ILLINOIS. 


rVDental Journal * 





ig, ae 
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let us do all your laboratory work. | 
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Your Ideas Can Be Better 
Executed In Ticonium 


The suitability of Ticonium for complex and extensive appliances 
emphasizes its advantages for all types of partial dentures. 


Because Ticonium is stronger, bars and clasps can be made less 
bulky without impairing necessary structural strength. Because 
Ticonium is lighter, appliances are less cumbersome and more 
comfortable. Because Ticonium is dense and smooth, cleanliness 
is easily maintained, odors and tastes are entirely eliminated, 
formation of bacteria is discouraged. Because Ticonium is more 
accurate, corrective adjustments are seldom necessary, appliances 
are immediately satisfactory, and denture consciousness is reduced 
to a minimum. 


For your next partial restoration, be it complex or simple, specify 
Ticonium. You will be pleased with the results that Ticonium 
makes possible. 


Specify Ticonium= It Will Serve 
You Better Always - - All Ways 
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413 North Pearl St., Albany, N. Y. 
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CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 
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Campbell Laboratory, 322 Illinois Bldg., Champaign, Ill. 

Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
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without notice 


THE CHEST 
Made of gumwood, natural fin- 
ish. Inside measurements 11'/, x 


9\/2 x 134". Handy as a desk tray 
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SF ranklin Delano Roosevelt 
1882-1945 


The Ittinots DENTAL JOURNAL joins the people of our nation 
in expressing sorrow at the death of the thirty-first president 
of the United States. Franklin Delano Roosevelt will go 
down in history as one of the greatest Americans of all time. 
His death comes at a most critical time, when the final phase 
of world conflict appears to have been reached. We have 
yet to win, however, and yet to establish a lasting peace. 
For all of his untiring efforts along these channels, we wish 
to pay final tribute to our beloved president. 
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Dental Needs and the Costs of Dental Care 
in the United States* 


By MeEtvin L. Dottar, B.S.+ 


Melvin Dollar, Resident Lecturer at the School of Public Health, 
University of Michigan, and former secretary of the Committee on 
Economics of the American Dental Association; co-author of "A 
Survey of Dental Needs of Adults of the United States,"' gives us 
this comprehensive paper on dental costs here in the United States. 
This article presents a complete and concise survey of the problem 
together with several graphs illustrating certain specific comparisons. 


I have been asked to discuss with you 
dental needs and the cost of dental care 
in the United States. As I considered 
how I should present this topic, it seemed 
to me that there were two approaches 
that I might follow. I might give you a 
detailed discussion of some one aspect of 
dental need, or I might give you a gen- 
eral statement, an over-all picture, of 
dental needs and costs. I decided in 
favor of this latter approach. Thus I 
shall try to pose the problem through 
thumbnail sketches of its various aspects. 
It will be a kind of “Cook’s Tour” of the 
field of dental economics. 

I decided upon this procedure for two 
reasons. In the first place we do not have 
detailed information that can be con- 
sidered highly accurate on any aspect of 

*Read before the Assembly on Dental Health Eco- 
nomics, sponsored jointly by the Illinois State Dental 
Society and the Chicago Dental Society, in Chicago, 
November 15, 1944. 

t+Department of Public Health Economics, School of 


Public Health, University of Michigan, Ann Arbor, 
Michigan. 


dental need and costs. In the second 
place, if you are like me, you would 
immediately forget the detailed statistics 
anyway. What I do hope to accomplish 
is to give you a concise statement of the 
complex problem of dental need, together 
with some suggestions as to points of at- 
tack on the problem. The thing I hope 
you will carry away is not a knowledge 
of how many fillings and extractions are 
needed and how much it will cost to pro- 
vide them, but rather a knowledge of the 
elements that make up the problem of 
dental needs and means of supplying 
them. May I suggest that you do not try 
to remember the statistics that will be 
cited, for if you do, you will likely be- 
come lost in mere detail. Such statistics 
as I shall give you have value only inso- 
far as they demonstrate the many facets 
of the problem of dental need. 

There are two aspects of dental need 
which we should understand thoroughly 
in analyzing the problem. They are the 
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prevalence of need and the incidence of 
need. The prevalence of need refers to 
the total need for service found in the 
mouths of the public at any given time. 
Thus it represents the accumulation of 
need over a longer or shorter period de- 
pending on the length of time since the 
person had all his dental needs attended 
to. Incidence of need, on the other hand, 
refers to the dental defects developing in 
the mouth of the individual during a 
stated time interval. It is customary to 
measure incidence in terms of the yearly 
accretion of dental defects. This concept 
of prevalence and incidence of need, 
simple though it is, frequently is con- 
fused. It is most important that they be 
clearly understood since it is the inter- 
relationship of the two aspects of dental 
need that presents one of the knottiest 
problems in planning a dental program. 
The fact that there now prevails in the 
mouths of the adult population a vast 
accumulation of need resulting from 
years of neglect presents a difficult hur- 
dle in the way of any sound dental health 
program. Such a program, to be effec- 
tive, must repair the new defects as soon 
as they appear. However, it is hardly 
feasible to repair new defects until var- 
ious areas that are far advanced have 
been removed. 


Rehabilitation First 


Obviously a maintenance program to 
meet new need as it develops cannot 
operate until the mouth of the patient 
has been completely rehabilitated. This 
is the common practice of dentists in 
dealing with individual patients. How- 
ever, in dealing with a dental program 
on a nationwide scale it is clear from 
statistics on prevailing need that to com- 
pletely rehabilitate the mouths of any 
large segment of the population is a tre- 
mendous undertaking in terms of the 
dental man hours required to accomplish 
the job. 


Prevailing Dental Need. In order to 
demonstrate the magnitude of the prob- 
lem of meeting accumulated need, I shall 


review briefly some statistics on the pre- 
vailing dental condition among the adult 
population in the United States as re- 
vealed in a study of the “Dental Needs 
of Adults in the United States” made 
by the Committee on Economics of the 
American Dental Association in 1940. 

It was found that the average adult 
male needs 4.3 fillings and that the aver- 
age adult female needs 4.4 fillings, or 
approximately the same number. How- 
ever, the males required 2.6 extractions 
as compared with only 1.9 extractions 
among females. Approximately 28 per 
cent or about one out of every four of 
both males and females required either 
a fixed or removable bridge, 15 per cent 
or one out of six of both males and fe- 
males require partial dentures, while 15 
per cent of the males and only 13 per 
cent of»the females require full upper 
dentures. 


Need Relative to Population 


The implication of these figures on 
prevailing dental need in terms of dental 
man power required to meet them and 
the cost of making the needed repairs will 
be discussed later. Before getting into 
that discussion let us examine further 
these average needs in relation to the 
population to which they apply. The 
over-all average figures on dental needs 
are useful in viewing the total problem, 
but averages have a way of obscuring 
individual differences that frequently are 
both interesting and significant. The 
averages cited above apply to a most 
heterogeneous population in which there 
is a wide range of dental need. 

Perhaps the greatest variations in den- 
tal need are related to the various age 
groups in the population. Thus before 
discussing dental need as related to age, 
it may be helpful to call attention to a 
few facts regarding the age composition 
of the population to which these needs 
apply. 

In order to give you a general idea of 
the age composition of the population in 
the United States I have prepared a 
graph or population pyramid showing 
the percentage of the population in each 
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five year age group. (See Fig. 1.) As 
its name implies the age pyramid is 
broadest toward the base, children nat- 
urally being in a majority, and tapers 
away with the older age groups at the 
top. The fact that the pyramid is being 
undercut below age 15 years is most 
significant and results from a rapidly 
decreasing birth rate. The net result is 
quite important for it means that by 
about the year 1975 our population will 
be heavily weighted with people in the 
upper age brackets. Whereas only about 
g per cent of the population in 1935 


in each of the age groups that enter most 
frequently into the discussion of the 
problem of dental health. The group 
under 5 years of age includes approxi- 
mately 11.5 million pre-school age chil- 
dren making up 8 per cent of the total 
population. The group between 5-18 
years includes about 31.5 million school 
children, accounting for 22.8 per cent. 
The group between 18-44 includes 56.5 
‘million persons, accounting for 42.8 per 
cent; and the group over 45 years of age 
includes 38 million persons, accounting 
for 26.4 per cent of the total population. 


Fig. 1.—Age Distribution of the Population of the United States by Sex: 1940 
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were above 60 years of age, in 1975 al- 
most 19 per cent of the population will 
be above 60 years of age. The propor- 
tion of children under 20 years of age 
will likely continue to decrease. These 
facts are most significant in planning a 
long range dental program, since dental 
needs vary widely for the various age 
groups. 

The bar at the top of the graph shows 
the percentage of the population falling 


This data will give some idea of the pro- 
portion of the population involved when 
reference is made to providing dental 
care for various age groups. 

Against this background of age com- 
position let us consider a few examples 
of specific dental needs in relation to age. 

Figure 2 shows the average number of 
fillings needed according to age for 
males and females between 15-70 years 
of age. The number of fillings needed is 
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shown on the vertical axis, while the age 
groups is shown on the horizontal axis of 
the graph. As you see there is a very 
definite inverse relationship between 
number of fillings needed and age. Be- 
ginning with a need for approximately 
6.5 fillings for the age group 15-20 years, 
need decreases to about 4 fillings at age 
40, and continues to decrease to approxi- 


at the age of 45, more than one out of 
every five dental patients requires full 
upper dentures. At the age of 65 more 
than two out of every five patients re- 
quire full dentures. It will be noted 
that there is no marked difference in the 
need for dentures by males and females 
at any age level, although the average 
for all age groups combined shows a 


Fig. 2.—Average need for fillings for persons 15 years of age and over by sex. 
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mately 1 filling at age 65 years. You 
will note that the need for fillings is very 
similar for males and females. Obviously 
the decreasing prevalence of caries is 
associated with advancing years leaving 
fewer teeth to be attacked by caries. 

Figure 3 presents the average need for 
extractions according to age groupings. 
Beginning with a need of less than one 
extraction per patient for males in the 
age group 15-20 years, need advances to 
about 3.2 required extractions at the age 
of 40 years and reaches a maximum of 
approximately 4 extractions per patient 
at the age of 60 years. 

Figure 4 presents the need for full 
upper dentures for males and females in 
the age group 15-70 years of age. Until 
after the age of 20 years need for full 
dentures is negligible. Above that age 
the need for dentures rises rapidly until 


somewhat lower average for females. 
Economic Status and Dental Need. 
A second factor that is most important in 
the complex problem of dental health 
needs is the economic status of various 
sections of the population. In fact den- 
tal health needs are a public problem 
largely as a result of the low economic 
status of large segments of the popula- 
tion. Wide variation in economic status 
occurs not only among individuals in the 
population, but also there are wide varia- 
tions in the average economic status of 
the population in various areas in the 
United States. If one were to see a map 
showing the average per capita buying 
power in the nine major geographic areas 
it would serve as an index of the com- 
parative economic status of the areas. 
The East South Central area has the 
extremely low annual purchasing power 
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Fig. 3.—Average need for extractions for persons 15 years of age and over by sex. 
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Fig. 4.—Percentage of cases needing full dentures among persons 15 years of age and over 
by sex. 
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of less than $500 per capita. The eco- 
nomic level of this area stands in sharp 
contrast to that of the Pacific, Middle 
Atlantic and New England states where 
the average per capita purchasing power 
is more than $1000 per year. The per 
capita purchasing power in the remain- 
ing areas falls between $500 and $1000 
per year. 

A comparison of the distribution of 
purchasing power with the distribution 
of dentists among the states is both inter- 
esting and significant. The East South 
Central area representing the area of 
lowest economic status in the United 
States, has the highest population-dentist 


Fig. 5.—Average need for extractions for males 
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ratio of any of the eight other areas. 
There is but one dentist available for 
every 4000 population among the states 
in this area. In contrast there is one 
dentist for every 1500 population in the 
Pacific and Middle Atlantic areas. The 
ratio of dentists to population in various 
areas has obvious implications with re- 
spect to the relative amounts of dental 
care received in these areas. 

The differential in purchasing power 
in the various areas in the United States 
makes clear the difficulty of financing 


with local funds only any large scale 
dental program. In areas where need is 
greatest the ability of the community to 
pay for care is least. This situation pre- 
sents a forceful argument for federal 
financial assistance in some form as a 
means of equalizing among the states the 
burden of providing health care for the 
public. 

The importance of economic status as 
a determinant of the amount of dental 
care received, is convincingly demon- 
strated by the relationship found to exist 
between the economic status of the den- 
tal patient and the extent of accumulated 
dental need. This relationship is strik- 


15 years of age and over by income groups. 





In Oo Ww nN Oo 
i Se me See ae 4 


ingly demonstrated by the correlation be- 
tween economic status and the number of 
extractions required by males in each of 
the four income groups. (Figure 5.) The 
income groups arrange themselves in per- 
fect sequence from highest to lowest with 
the largest number of extractions re- 
quired by the lowest income group. The 
highest income group reaches a maxi- 
mum need at age 55 years for about 2 
extractions per patient. This compares 
with a maximum need of 8 extractions 
at age 55 years among those in the lower 
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income bracket. 

The correlation between economic 
status and dental need is demonstrated 
also by a comparison of the need for full 
upper dentures among men on various 
income levels. (See Figure 6.) At age 
65 only 30 per cent of men on the high- 
est economic level need full dentures as 
compared with 70 per cent of the men 
on the lowest economic level. 

If further demonstration were needed 
of the importance of economic status as 
a determinant of the amount of dental 
care received under our present system, 
these evidences could be greatly multi- 
plied. 

Maintenance Needs. The ultimate goal 
of any dental health program is to put 
the patient on an annual maintenance 
basis, so that the yearly increment of 
defects will be repaired as soon as they 
appear. Only in this way will it be pos- 
sible to keep ahead of the ravages of 
dental decay and prevent the premature 
loss of teeth. To the extent this goal of 
prevention is realized, dentistry will be 
able to perform its most important role, 
the prolonging of the life of teeth rather 
than replacing them with artificial de- 
vices. 

Having reviewed briefly the extent of 


the accumulated need that must be met 
before dental care can be put on a main- 
tenance basis, I should like to review, 
with equal brevity, the amount of den- 
tal need which may be expected each 
year under a maintenance program. 

In the study “The Cost of Dental 
Care for Adults Under Specific Clinical 
Conditions” by Dorothy Fahs Beck valu- 
able statistics are presented on a group 
of patients who received regular main- 
tenance care. 

The study presents an interesting com- 
parison between the initial care required 
by the patients with the amount of care 
required each year to keep their mouths 
in condition after rehabilitation. The 
comparison, shown in the following table, 
demonstrates the effectiveness of a main- 
tenance program in reducing accumula- 
tion of need that results from neglect. 
Whereas the average patient required 2.5 
extractions during the period of initial 
care, the average annual rate of extrac- 
tions under maintenance care was only 
.13 per patient. The effects of main- 
tenance care on required fillings is also 
marked. Initial need for fillings was 
found to be 7.5 per patient as compared 
with an annual maintenance need of only 
2.05 fillings. It is to be noted, of course, 


Fig. 6.—Percentages of cases needing full dentures among males 15 years of age and over 
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that even with adequate maintenance 
care new Carious areas continue to ap- 
pear; however, if the tooth is promptly 
and properly filled the extraction rate 
can be kept at a very low level. A 
comparison between initial and main- 
tenance need for fillings related to age 
shows that at every age interval main- 
tenance is approximately half the av- 
erage accumulation in the _ general 
population. (See Figure 8.) A more 
important measure of the effectiveness of 
maintenance care is demonstrated by 
initial and maintenance needs for extrac- 
tions. (See Figure 9.) Under main- 
tenance care the need for extractions is 
so low that it can hardly be shown on 
the same graph with average prevailing 
need for extractions. 


In a study of dental needs of children 
in Michigan there was found an average 
need for 5 fillings among children 6 years 
of age; 7.7 fillings for children between 
6-11 years of age; and 8.0 fillings for 
children between 12-16 years of age. The 
need for extractions was found to be 1.5 
for children under 6 years of age ; 2.4 for 
children 6-11 years of age and 1.1 for 
children 12-15 years of age. The average 
for all children under 16 years of age 
was 7.1 fillings and 1.7 extractions. The 
findings of the Michigan study compares 
closely with the Hagerstown study of the 
dental needs of children. 

In view of the fact that the average 
child develops only slightly more than 
one new carious area each year, the ac- 
cumulation of an average of 7 unfilled 


Fig. 7.—Average Numbers of Dental Services Received by Adults in Initial 
Care and on Annual Maintenance Basis. 
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Dental Care for Adults by Dorothy Fahs Beck. 


These few examples will suffice to il- 
lustrate what can be achieved under a 
program of maintenance care for adults. 
However, in view of the present level of 
the health education of the public, the 
cost of achieving and continuing dental 
care on a maintenance basis, and the 
dental man-power required to establish 
it, we are less than realists if we imagine 
that we are going to shift over suddenly 
to a large scale maintenance program for 
the adult population. 

Dental Needs of Children. The dis- 
cussion, to this point, has been limited to 
a consideration of the dental needs of 
adults. Of even greater importance are 
the dental needs of children ; for it is in 
the dental defects that develop during 
childhood that many dental problems of 
adulthood have their roots. 


cavities is evidence that the dental health 
of our children is grossly neglected. This 
neglect is evidenced further by Klein’s 
finding that, of cavities developed by 
children each year, only about one in five 
is filled. 

Collins in his “Study of the Frequency 
of Dental Services Among 9,000 Fam- 
ilies,” reports that the extent of dental 
neglect among children is directly related 
to the economic status of the parent. 
Children whose parents have incomes of 
less than $1200 per year receive only 
.1 filling or less than one-fifth the annual 
increment in fillings. (See Figure 10.) 
As the income of the parent increases 
the proportion of the annual increment 
in required fillings that are cared for in- 
creases until, at the income level of $5000 
or more per year, the children receive 
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Fig. 8.—Average need for fillings for persons 15 years of age and over by sex. 
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Fig. 9.—Average need for extractions for persons 15 years of age and over by sex. 
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approximately all the fillings they need. 
Whatever the causes of this appalling 
neglect among children in the lower in- 
come group, whether it be a lack of 
health education of their parents or 
whether the parents simply cannot afford 
proper dental care for their children (it 
probably is a combination of both) ; the 
fact remains that these children are 
growing to adulthood as dental cripples. 

Costs of Providing Dental Care. To 
continue our “Cook’s Tour” of dental 
health economics let us consider for a 
few moments the question which usually 
arises first when a dental program is dis- 
cussed. That question is, “How much 
will it cost?” Certainly, that is the first 
question any agency, be it private or 
governmental, will ask if approached for 
assistance in setting up a dental health 
program. 

In the’ American Dental Association 
“Study of Adult Dental Needs” the cost 
of initial care for adults was estimated 
to be approximately $49.00. This com- 
pares with an average initial cost of $52.66 
reported in the New York Clinic study. 
Both studies reported prosthetic work to 


cent between $8.30 and $14.27; and the 
upper 25 per cent costs were more than 


$14.27. 
Wide Range Cost Significant 


In the planning of a voluntary pre- 
payment plan for dental services, this 
wide range of maintenance cost is of par- 
ticular significance. Of that portion of 
the population whose maintenance costs 
would be less than $4.24 only a small 
proportion would be likely to remain in 
a voluntary prepayment program where 
the membership costs must of necessity 
be near the average for the entire group. 
By the same token the membership 
would likely be weighted heavily with 
that quarter of the population whose 
maintenance cost was more than $14.27 
per year. Obviously this would result in 
a considerable increase in the average 
maintenance cost of the members of the 
plan, and membership fees would have 
to be adjusted accordingly. 

The available statistics on costs of ini- 
tial care for children vary widely and 


Fig. 10.—Average Number of Fillings Received Per Year Among Children 
According to Age and Income of Family. 
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account for approximately half the cost 
of initial care. In the clinic study one- 
fourth of the cases were found to cost 
less than $25 while the highest fourth of 
the cases cost more than $76.50. Main- 
tenance care, after the receipt of initial 
dental services, was found in the New 
York clinic study to be $10.05 per year. 
This average cost is made up of 25 per 
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should be utilized with caution. How- 
ever, from a review of the available esti- 
mates I would guess that initial care for 
children would be somewhere between 
$12-$15. By the same rule of thumb pro- 
cedure I would estimate the cost of main- 
tenance care for children at about $6 per 
year. 

On the basis of these figures it is inter- 
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esting to estimate the cost of providing 
complete initial and maintenance care 
for the entire population. The adult 
population, 15 years of age and over, in 
the United States is approximately 100 
million, and the population between 3-14 
years of age is about 27 million. Apply- 
ing cost figures to this population it is 
found that initial care for all adults 
would cost about 5 billion dollars or 10 
times the total expenditure for dentistry 
during 1940. Maintenance care would 
cost about 1 billion dollars per year or 
twice the present annual expenditure. 
Initial dental care for all children under 
15 years of age would cost approximately 
264 million dollars and maintenance care 
would cost about 162 million dollars per 
year. 


While these estimates sound astronom- 
ical they are not beyond the realm of 
possibility when viewed in the light of 
our total national economy. On the basis 
of a 100 billion dollars national income, 
initial care for adults, even if covered 
in a single year, would amount to only 5 
per cent of national income and main- 
tenance care thereafter would equal only 
1 per cent of the national income. Initial 
care for children would equal only 
.3 per cent and maintenance care less 
than .2 per cent of the national income. 
If proper values were assigned to dental 
health, such expenditures would be en- 
tirely reasonable. 


Personnel Shortage 


Unfortunately, these estimates are 
largely of but academic interest. As 
things now stand we have only enough 
dental personnel to give a maximum of 
about 500 or 600 million dollars worth 
of care. This situation cannot be changed 
at once simply by appropriating funds. 

These estimates are not without value, 
however, for they point out two impor- 
tant facts. First, the cost of the program 
is so great that it will be impossible to 
make any real inroads on it without the 
aid of funds from the government. While 
the dental needs of those unable to pay 


for services, the fact remains that even 
though all dentists were able to give all 
of their time to this cause the problem 
would still be far from solved. Second, 
these estimates on cost make evident 
what to me is the most difficult problem 
of all in meeting dental health needs. 
That is the problem of dental personnel. 
Basing estimates on Beck’s findings on 
average chair time required for initial 
and maintenance care it is found that it 
would require approximately 425,000 
dentists working for one year to rehabili- 
tate the mouths of our adult population. 
Approximately 240,000 dentists would be 
required to maintain these mouths once 
they were restored. Just to make the 
problem more difficult you may add to 
this number some 50,000 dentist years to 
provide initial care, and 27,000 dentist 
years to provide maintenance care for 
children under 15 years of age. 


Figures Are Useful 


Ridiculous _as these estimates may 
sound, in the light of our present dental 
population of only some 70,000 active 
dentists, these figures do serve a useful 
purpose. On the one hand they set a goal 
for a long range planning program, and 
on the other hand they act as a sobering 
force to those who are planning for the 
immediate future. In any practical plan- 
ning it becomes apparent at once that 
there are severe limitations on what can 
be done in the near future. At the same 
time these estimates on personnel re- 
quirements present a challenge to plan 
boldly for a rapid expansion of the den- 
tal health professions. 


The realization of the magnitude of 
the task makes it crystal clear that any 
program designed to spread the services 
of existing dental facilities over the entire 
population can meet only with disap- 
pointing results. Such an attempt would 
be like shooting an elephant with a shot 
gun. The scattered pellets would make 
little impression on his tough hide. The 
same amount of lead molded into a sin- 
gle rifle bullet would concentrate the 
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energy and have power to penetrate. If 
the available dental facilities are concen- 
trated and aimed at a vulnerable part of 
this tough problem of dental need the 
chances of making an impression on it 
are greatly multiplied. What this means, 
of course, is that the problem must be 
attacked through an intensive effort di- 
rected toward a selected section of the 
population. 

If our dental health problem should 
be approached through the inauguration 
of a comprehensive service for a limited 
section of the population, a determina- 
tion would have to be made of the sec- 
tion of the population to be so favored. 
Three possibilities are suggested. (1) 
Adequate dental care may be provided 
to the indigent members of society. Cer- 
tainly such a program is needed. (2) 
The cost of dental care may be reduced 
to the low income group. This, too, is 
needed. (3) Complete dental care may 
be given to all children in selected age 
groups. 

As I see it, the decision rests on 
whether we wish to ameliorate the suffer- 
ing of the indigent; to relieve, to a lim- 
ited extent, the economic burden of the 
low income group; or to lay the founda- 
tion for an improved level of dental 
health among the future generation. It 
is a question of beginning with a pro- 
gram to supply crutches to the dental 
cripples in our present adult population 
or with a program to prevent a new 
generation of dental cripples from de- 
veloping. 


Concentrate on All Groups 


Let me point out that I am not sug- 
gesting that all effort be concentrated on 
any one group to the complete exclusion 
of the others. We should be ever mindful 
of the needs of all and attempt to meet 
at least their emergency needs while 
applying our major forces in conquering 
the dental problem in a limited area. 
An integral part of any program that 
may be inaugurated should be long range 
plans to make adequate dental care avail- 


able to all sections of the population as 
fast as facilities can be developed. 

As for the group to receive our imme- 
diate attention, I hardly need tell you 
that I favor a program for children as 
the most practical and the most effective 
approach. This approach offers many 
advantages. 


The foundations of health in adult life 
are laid during childhood. This is even 
more true of dental health than it is of 
general health. Many organs of the body 
may suffer damage and yet, under proper 
care, restore themselves. Not so -the 
teeth! Every damage to the teeth during 
childhood is irrevocable. The damage 
may be checked through proper care, but 
nature can never replace the lost tooth 
structure. A children’s program offers an 
opportunity to prevent premature tooth 
loss through early treatment of defects as 
they appear. This truly is “preventive” 
dentistry. 


Benefits from Child Care 


An adequate dental program for chil- 
dren will eliminate for the next genera- 
tion the accumulation of dental defects 
that today characterize early adulthood. 
This would greatly simplify the inaugura- 
tion of a program for adults in the next 
generation since they would not be faced 
with the problem of meeting a huge 
initial need for care. 

In view of the limited dental personnel 
now available, a children’s program of- 
fers the great advantage of a high degree 
of flexibility with respect to the numbers 
to be included in the program. By limit- 
ing the program at the beginning to cer- 
tain age groups the number to be in- 
cluded can be adjusted according to the 
dental personnel and facilities now avail- 
able. By the simple process of adding a 
new age group the program could be 
expanded gradually as new personnel and 
facilities are developed. It is only among 
the children and among the aged in the 
population that the public would tolerate 
such limitations on age groups to receive 
care. 
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In our society, where the welfare of 
our children is a first consideration, a 
more unified public support can be had 
for a children’s dental program than for 
a similar program for a limited section 
of the adult population. Not least im- 
portant, the cost of providing dental care 
for children would be far less than the 
cost of providing care for adults. 


It is generally agreed that to be of real 
value a dental health program must be 
based on a maintenance basis. Operated 
on any other basis the program would 
continue to be only an emergency service 
that would offer little advantage over our 
present situation. To operate a dental 
program on a maintenance basis there is 
involved more than merely making avail- 
able the dental facilities to give the serv- 
ice. The dental patients must be induced 
to return at regular intervals for care, 
and this will not be easy to accomplish. 
The dental habits, or rather the lack of 
dental habits, of the population are deep- 
ly ingrained, and will not be changed 
without an intensive program of re- 
education. The removal of the economic 
barrier, while it will increase the number 
seeking emergency service, would doubt- 
less show disappointing results for some 
time to come as far as the establishment 
of a maintenance program is concerned. 
In a program of children’s dentistry 
much of this difficulty is obviated. In the 
first place they are only in the process of 
forming their dental habits, and a dental 
program could be a powerful influence in 
molding these habits. Furthermore, in- 
stead of waiting for the patient to come 
to the dentist the dentist could be 
brought to the patient, since the children 
could be reached through the schools. 


When to Begin 


Assuming that a program for dental 
care of children is to be established the 
question arises “At what age should the 
program begin?” The answer to this 
question is to be found in the answer to 
a second question “Where do dental de- 
fects begin?” The answer to the ques- 


tion, I am sure all will agree, is that 
dental defects begin appearing with the 
eruption of the deciduous teeth. Thus, 
I would suggest that the program begin 
with the pre-school age child. A question 
may well be raised as to how this group 
can be reached. This admittedly offers 
a difficult problem, but through an in- 
tensive educational campaign among par- 
ents, which could well be spear-headed 
by local departments of health that have 
access to the homes through their visiting 
nurses, an ever increasing number could 
be reached. 

If the program should begin with the 
pre-school age group, what should be the 
upper age limit? The answer to this 
question would depend upon the dental 
man-power available for the program at 
the time of its inauguration. To make 
this determination a survey would be re- 
quired to determine how many dentist- 
hours can be made available in each 
section of the country. 


Estimate of Time 


As a very rough estimate it may be 
assumed that the equivalent of one den- 
tal year would be required to give com- 
plete care to every 1,000 children under 
10 years of age. There are approximately 
2 million children in year age group up 
to 10 years of age. It is unlikely that at 
the beginning of the program more than 
half of the pre-school age children would 
be brought in for care. Thus approxi- 
mately 3 million children between the 
ages of 3-5 years might receive care re- 
quiring the services of the equivalent of 
about 3,000 dentists. The equivalent of 
about 2,000 dentists would be required to 
give complete dental care to each “year” 
age group added to the program. Thus 
the equivalent of 5,000 dentists would be 
required to give service to pre-school age 
children and those in the first grade in 
school and the equivalent of 7,000 den- 
tists would be required if those in the 
second grade were to be added. The cost 
of providing dental care would be ap- 
proximately 15 million dollars annually 


197 








for each age group. This is about the 
equivalent of the cost of one light cruiser 
—and I can think of no better way of 
putting real “teeth” into our future navy 
than the establishment of a dental care 
program for our children today. 


Program Expansion 


The rate at which a children’s program 
could be expanded to include new age 
groups would depend upon how rapidly 
new dental personnel could be developed 
to participate in the program. Thus a 
planned program of expansion for train- 
ing dental personnel should be an integral 
part of any program which may be 
inaugurated. Such a program would 
doubtless require subsidy, and we should 
not hesitate to campaign for such assist- 
ance. As a further means of speeding up 
the expansion of the program the fullest 
use of auxiliary personnel, consistent with 
sound dental practice, should be made. 

Since, as has been pointed out, a pro- 
gram adequate to meet the need can 
hardly be financed without the assistance 
of tax funds, the question arises as to 
whether the program should be available 
to all children in the age groups included 
in the service or whether a means test 
should be applied to limit the services to 
children whose parents fall in an income 
class below a certain level. The decision 
on this question should be made, I am 
sure all will agree, on a consideration of 
whether the dental health of the children 
will suffer or be enhanced through the 
the application of such a limitation. Ob- 
viously, the program will not be effective 
in raising the level of dental health unless 
the majority of children receive care, 
either through the program or through 
other resources. Those who do not re- 
ceive care will simply perpetuate our 
present problem of young adults with 
huge accumulations of caries. 

If a means is to be utilized to deter- 
mine eligibility for care, a decision must 
be made as to the income level at which 
it is to be established. You may be sure 
that at whatever level it is established, 
unless it is limited to the strictly indigent 


(which offers no solution to the problem 
at all) the rest of the population whose 
income is anywhere near the limit set 
will raise a terrific “howl” since they will 
feel that as taxpayers, they too, should 
receive the benefit of the program. 

As was pointed out earlier from Col- 
lins’ study, the children of parents receiv- 
ing incomes between $2,000 to $3,000 
now receive only about half the dental 
care they need. If a means test is estab- 
lished, should it be set below that level? 
If so, you can be sure our dental problem 
will be far from solved. On the other 
hand if you do include all children whose 
family’s income is below $3,000 per year, 
you will be including approximately 85 
or go per cent of the population. I 
would be quite willing to settle for a pro- 
gram that would reach that proportion of 
children. On the other hand I would 
raise a question whether the 10 or 15 per 
cent of the population excluded would 
warrant the elaborate and costly admin- 
istrative organization required to apply 
the means test. It-would seem to me that 
the easiest way out and the most effective 
way to operate a program would be to 
throw it open to all children. However, 
this is a question that is certainly open 
to debate, and doubtless there are many 
who will disagree with this position. In 
making decisions such as this, the dental 
profession will be guided, I am sure, by 
their judgment as how best to serve the 
public welfare. 


Problem Not Debatable 


That health care must be made readily 
available to all the population is scarcely 
debated any longer. Rather, the debate 
centers around the methods that shall be 
employed in providing that care. 

To the everlasting credit of the dental 
profession, the American Dental Associa- 
tion, as early as 1938, gave formal recog- 
nition of the need for a national health 
program, and pledged itself to cooperate 
with such a program if certain conditions, 
which were considered essential to the 
development of a sound program, were 
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met. The dental profession has continued 
in the vanguard of the health movement. 

The fear is frequently expressed that 
a medical program will be “forced down 
the throats of the medical profession.” 
There is little danger of this happening 
to the dental profession, for unless I have 
misunderstood the purpose and direction 
being followed by organized dentistry, 
you are not going to wait for a program 
to be forced on you. Rather, you are 
going to present a carefully designed plan 
of your own, and turn the tables by 
championing the cause of a sound na- 
tional dental health program. You have 
repeatedly called public attention to the 
deplorable dental conditions that are so 
wide spread and have made it clear that 
it is your purpose to elevate the dental 


health of our people to the high level 
which the science of dentistry has made 
possible. The important thing now is 
that our discussions of the problems of 
dental health give way to planning a 
program and that planning soon give 
way to a campaign to put these plans 
into operation. In my work, I frequently 
am brought into contact with medical 
as well as dental groups, and I take pride 
in being able to tell them that the Amer- 
ican Dental Association is well along in 
the second stage, the planning stage. It 
is my sincere hope that it will not be too 
long before I will be able to brag to the 
medical students in our classes at the 
University of Michigan that the Ameri- 
can Dental Association is in the cam- 


paigning stage. 
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EDITORIAL 


THE CHILD PATIENT 








One of the eight points for a competent national dental program stressed by the 
American Dental Association is that children be well cared for. The root of most 
dental evils naturally lies in the children of our nation. If caries can be eliminated 
in the child, the battle against this most prevalent of all diseases is better than 
half won. 

Prevention of dental disorders in children should be along two main channels: 
Education and operative interference. It would appear that we as dentists, without 
malice aforethought, may be missing an opportunity in both these respects. 

Talk is cheap. It should be quite simple to put in a good word for care of chil- 
dren’s teeth to parents and to the children themselves. The opportunity to do this 
presents itself in practically every person coming into the dental office. Instead of 
avoiding conversations about dentistry for children, or being evasive or changing 
the subject as is so often done, the matter should be discussed freely. 

Several types of general questions in regard to this kind of dentistry repeat them- 
selves in all practices. You will recognize the queries which are about as follows: 
At what age should I start bringing my children in to see you? Should the baby 
teeth be filled in as much as they will be lost in a few years? John has a gum boil 
on a baby tooth; is that serious? Would it not be better just to pull this baby 
tooth instead of filling it? My youngster seems to be getting black spots on his back 
teeth; he is eight years old; should they be fixed? 

These questions and the myriad other similar ones deserve an honest, informed 
answer from the dentist. The correct answer, followed by careful operative inter- 
ference, would do much to improve the dental difficulties with which civilized man 
is now beset. 

Above all else it would seem that a campaign of early and continuous examina- 
tion followed by operative procedure in children, should pay unlimited dividends. 
In fact, until we determine the etiology of caries through research, this seems the 
only sensible line of procedure. 

So, tell the parents your story and then in simple terms tell the same story to every 
child who enters your office. 


THE SEVENTH 


The seventh war loan starts May 14 and ends June 30. Please read the article 
on page 220 by Sergeant Robert Fleisher, Stars and Stripes Mediterranean corres- 
pondent with the fifth army. In small words and blunt sentences he tells the stark 
story of what the foot soldier, the rifleman who kills and gets killed, thinks of war 
and his personal chances. This story is one of the best pep talks for a war loan drive 
we have read to date, so don’t miss it! 


COMMENTS INVITED ON NEW COLUMN 


With the April issue, our Journal carried a new column called “Decade Diary.” 
This article will appear each month now under this heading. Its purpose will be 
to go back ten years to the month and retell some of the things that happened at 
that time in the Illinois State Dental Society. 
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It is hoped that this history will be interesting to our readers. We think it will 
bring back fond memories to the older men; we are certain it will point out the 
growth of the state society to the younger dentist. 


In the past decade, Illinois dentistry has progressed tremendously. We would 
like your comments on this, our latest feature in the Journal. 


DENTAL SCHOOL ENROLLMENT 
(THE OUTLOOK IS SLIM) 


In the Fall, when dental schools all over the country reconvene for the year 
1945-46, the freshman enrollment will probably be the slimmest it has been in 
the past quarter century. The main reason for this, of course, is the war and army 
draft regulations. 


The accelerated dental educational program as now set up, consists of approxi- 


mately two academic years of predental education and three years of dental 
education. 


Under the present situation it is practically impossible for a high school student 
to plan an immediate career as a dentist or for a college student of the usual age 
with the necessary predental credits to enter dental school. The only source of 
dental freshmen the schools have now is the V12 classification of the navy, the 4F 
classification of Procurement and Assignment, medically discharged veterans, boys 
under eighteen years of age and women. As may be judged this is not a very likely 
field from which to expect dental student enrollment. Only the V12 Navy classifi- 
cation is definite and earmarked for dentistry, but not in nearly sufficient numbers. 


According to estimates, most dental schools will be lucky next Fall if they enroll 
a freshman class one-fourth normal size. This situation, unless remedied in the 
interim, is very serious. First, it further curtails the dwindling supply of dentists. 
Because the draft ruling affects registration of predental students also, the curtail- 
ment will be cumulative—the smaller the predental enrollment this year the smaller 
the dental enrollment in succeeding years. Secondarily, the situation jeopardizes 
dental schools and dental education. A dental school is a well organized, specialized, 
expensive plant to run; most schools are set up to handle a certain predetermined 
number of students. Several years without either sufficient students or tuition could 
be disastrous. 

Legitimate figures seem to prove that a niggardly number of draft age young 
men would be involved in this situation as compared to the seriousness of the 
problem if the supply of graduate dentists is interrupted. There have never been 
too many dentists in the United States as compared to the needs of the population ; 
those dentists in the armed forces during the present war seem to have given a 
marvelous account of themselves both in a strictly dental capacity and as auxiliary 
medical personnel. We are beyond the time and age when any thinking person 
questions the need of dentists and dentistry as a health measure. 

In 1943 a total number of 9,043 students were enrolled in the dental schools of 
the United States. Miner and O’Rourke in “Dental Education in the United States’? 
estimate that through retirement and death ‘there is a loss of 24 per thousand 
active dentists annually. O’Rourke, in an article “An Analysis of the Personnel 
Resources of the Dental Profession,”’? says: “It is estimated that there will be a 

(Continued on page 211) 

10’Rourke, J. T., and Miner, L. M. S.: Dental Education in the United States. Philadelphia: W. B. Saunders 

Co., 1941, Pp. 315. 


2O’Rourke, J. T.: An Analysis of the Personnel Resources of the Dental Profession, J.A.D.A., Vol. 30, No. 13, 
July 1943, P. 997- 
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64th G.A. HOUSE BILL NO. 363 1945 


House Bill 363, reprinted below, has had its second 

reading before the House of Representatives. It will 

be noted, that the parts to be deleted from this Bill 

are underlined; those to be added are italicized. So 

far, no opposition has been reported. It is expected 

that any opposition to be heard will come when the 
Bill is referred to the Senate. 


1 Introduced by Messrs. Sullivan, David Hunter, Howard Gorman, Lawler, Taylor, 
Thon, Priehs, Welters, John Gorman, Searle, Mesdames Peffers, O’Neill, 
Van der Vries, Messrs. Fitzgerald, Rhodes, Bolger, Lavezzi and Downey, 
March 27, 1945. 


2 Read by title, ordered printed and referred to Committee on Judiciary. 


A BILL 


For an Act to amend Sections 3-a, 5, 7, 7-b, 7-c, 7-d, 7-e, 11, 16 and 18b of “An Act 
to regulate the practice of dental surgery and dentistry in the State of Illinois, 
and to repeal certain acts therein named,” approved June 11, 1909, as amended, 
and to add Sections 1a, 2a, 5a and 17a thereto. 

Be it enacted by the People of the State of Illinois, represented in the 
General Assembly: 

Section 1. Sections 3-a, 5, 7, 7-b, 7c, 7-d, 7-e, 11, 16 and 18b of “An Act 
to regulate the practice of dental surgery and dentistry in the State of Illinois, 
and to repeal certain acts therein named,” approved June 11, 1909, as amended, 
are amended, and Sections 1a, 2a, 5a and 17a are added thereto, the amended 
and added sections to read as follows: 

Sec. 1a. The practice of dentistry in the State of Illinois is hereby declared 
to affect the public health, safety and welfare and to be subject to regulation 
and control in the public interest. It is further declared to be a matter of public 
interest and concern that the dental profession merit and receive the confidence 

10 of the public and that only qualified persons be permitted to practice dentistry 
11 in the State of Illinois. This Act shall be liberally construed to carry out these 
12 objects and purposes. 

Sec. 2a. This Act is declared to be severable, and should any word, phrase, 
2 sentence, provision or section hereof be hereafter declared unconstitutional or 
3 otherwise invalid, the remainder of this Act shall not thereby be affected, but 
4 shall remain valid and in full force and effect for all intents and purposes. 

Sec. 3-a. The Department of Registration and Education shall exercise, 
but subject to the provisions of this Act, the following functions, powers and 
duties: 

4 (1) Conduct examinations to ascertain the qualifications and fitness of ap- 
5 plicants for dental licenses, [certificates of registration as registered dentists, 
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and] pass upon the qualifications of applicants for reciprocal licenses, [certifi- 
cates and authorities] and issue licenses to such as are found to be fit and quali- 
fied. 

(2) Prescribe rules and regulations for a method of examination of can- 
didates. 

(3) Prescribe rules and regulations defining what shall constitute a school, 








college or university or department of a university, or other institution, reput- 
able and in good standing, and to determine the reputability and good standing 
of a school, college or other institution reputable and in good standing, by refer- 
ence to a compliance with such rules and regulations: provided that on school, 
college or university, or department of a university or other institution that re- 
fuses admittance to applicants solely on account of race, color or creed shall be 
considered reputable and in good standing. 

(4) Establish a standard of preliminary education deemed requisite to ad- 
mission to a pre-professional school, college or university, for eligibility to 
dental licensure in the State of Illinois, and to require satisfactory proof of the 
enforcement of such standard by said pre-professional schools, colleges and 
universities. 

(5) Conduct hearings on proceedings to revoke, suspend, or on objection 
to the issuance [or refuse renewal] of licenses, [certificates or authorities] of 
persons applying for licenses [registration] or licensed [registered] under the 
provisions of this Act and to refuse to issue, revoke [or refuse to renew] or 
suspend such licenses. [or certificates or authorities.] 














(6) Formulate rules and regulations [when] required [in any Act to be 





administered] for the administration of this Act. 


None of the foregoing functions, powers or duties enumerated shall be ex- 
ercised by the Department of Registration and Education except upon the ac- 
tion and report in writing of the examining committee which shall be com- 
posed of persons designated from time to time by the Director of Registration 
and Education to take such action and to make such report for the profession 
involved herein, as follows: 

Five (5) persons, each of whom has been a licensed practitioner of den- 
tistry, or dental surgery in this State for a period of five years or more, and no 
one of whom is in any way connected with or interested in any dental college, or 
dental department of any institution of learning. 

The action or report-in writing of a majority of the Committee designated 
shall be sufficient authority upon which the Director of Registration and Educa- 
tion may act. 

Whenever the Director is satisfied that substantial justice has not been done 
either in an examination or in the revocation, suspension or refusal to issue 


[renew ;] a license, [certificate or authority,] he may order a re-examination or 





rehearing by the same or other examiners. 
The department shall demand that every applicant for a license to practice 
dentistry shall: 


1. Be a citizen of the United States or have first papers for naturaliza- 
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tion. 

2. Be a graduate or have fifteen units of high school work in acceptable sub- 
jects from a high or other secondary school approved by the Department of Reg- 
istration and Education. 

3. Present satisfactory evidence of completion of predental and dental edu- 
cation under one of the following plans: 

(a) Completion of a minimum of thirty (30) semester hours of collegiate 
credit in acceptable subjects from a college or university approved by the de- 
partment, and graduation from a dental college, school or dental department of 
an institution requiring four courses of instruction of at least eight months 
each, approved by the department. 

(b) Completion of a minimum of sixty (60) semester hours of collegiate 
credit in acceptable subjects from a college or university approved by the de- 
partment, and graduation from a dental college, school, or dental department 
of an institution requiring three courses of at least eight months each, approved 
by the department. 

(c) For applicants who have completed their dental education prior to July 7, 
1933, and have engaged in the practice or the teaching of dentistry since com- 
pleting their education, graduation from a dental college, school or dental de- 
partment of a university considered reputable by the Illinois State Board of 
Dental Examiners or approved by the Department of Registration and Edu- 
cation at the time of such applicant’s graduation. 

(d) For applicants who completed their dental education after January 1, 
1944, completion of a minimum of sixty (60) semester hours of collegiate credit 
in acceptable subjects from a college or university approved by the department, 
and graduation from a dental college, school, or dental department of an insti- 
tution requiring four courses of instruction of at least eight months each, ap- 
proved by the department. 

4. Submit, for the files of the department, a recent picture duly identified 
and attested. 

5. Pass an examination given by the Department of Registration and 
Education in the theory and practice of the science of dentistry; provided, 
that the department may recognize a certificate granted by the National Board 
of Dental Examiners in lieu of, or subject to, such examination as may be re- 
quired. Provided, however, that nothing in this Act shall be construed to pre- 
vent any dental school which may desire to do so from establishing for admis- 
sion a higher standard of preliminary education than specified in this Act. 

Sec. 5 A person practices dentistry, within the meaning of this Act: 


(1) Who uses a dental degree, or designation, or card, device, directory, 


[poster,] sign, or other media whereby he represents himself as being able to 


diagnose, treat, prescribe, or operate for any disease, pain, deformity, deficiency, 
injury, or physical condition of the human tooth, teeth, alveolar process, gums 
or jaw; or 

(2) Who is a manager, proprietor, operator or conductor of a place where 


dental operations are performed; or 
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(3) Who performs dental operations of any kind gratuitously, or for a fee, 
gift, compensation or reward, paid or to be paid, either to himself or to another 
person or agency; or 

(4) Who uses a roentgen or X-Ray machine for dental treatment, roent- 
genograms or for dental diagnostic purposes; or 

(5) Who extracts a human tooth or teeth, or corrects or attempts to cor- 
rect malpositions of the human teeth or jaws; or 

(6) Who offers and undertakes, by any means or method, to diagnose, 
treat or remove stains or concretions (accretions) from human teeth or jaws; 
or 

(7) Who uses or administers local or general anesthetics in the treatment 
of dental or oral diseases or in any preparation incident to a dental operation 
of any kind or character. This provision shall not apply to Dental Assistants 
administering anesthesia under the direction of a dentist licensed under this Act; 
or 

(8) Who takes impressions of the human tooth, teeth, or jaws or performs 
any phase of any operation incident to the replacement of a part of a tooth, a 
tooth, teeth or associated tissues by means of a filling, a crown, a bridge, a den- 
ture or other appliance; or 

(9) Who furnishes, supplies, constructs, reproduces or repairs, or offers 
to furnish, supply, construct, reproduce or repair prosthetic dentures (some- 
times known as “plates”,) bridges or other substitutes for natural teeth, to the 
user or prospective user thereof. 

(10) Who performs any clinical operation included in the curricula of rec- 
ognized dental schools and colleges. 

The fact that any person engages in or performs, or offers to engage in or 
perform, any of the practices, acts, or operations, set forth in this section, shall 
be prima facie evidence that such person is engaged in the practice of dentistry. 

The following practices, acts, and operations, however, are exempt from the 
operation of this Act: 

(a) The rendering of dental relief in emergency cases in the practice of 
his profession by a physician or surgeon, licensed as such and registered un- 
der the laws of this State, unless he undertakes to reproduce or reproduces lost 
parts of the human teeth in the mouth or to restore or replace lost or missing 
teeth in the mouth ; or 

(b) The practice of dentistry in the discharge of their official duties by 
dentists in the United States Army, the United States Navy, the United States 
Public Health Service, or the United States Veterans Bureau; or 

(c) Dental Schools or colleges as now conducted and approved, or as may 
be approved, by the Department of Registration and Education, and the practice 
of dentistry by students in dental schools or colleges approved by the depart- 
ment, when acting under the direction and supervision of registered and licensed 
dentists acting as instructors; or 

(d) The practice of dentistry by licensed dentists of other states or coun- 


ties at meetings of the Illinois State Dental Society or component part thereof, 
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alumni meetings of dental colleges, or any other like dental organizations, while 
appearing as clinicians ; or 

(e) The use of roentgen or other rays for making roentgenograms or sim- 
ilar records of dental or oral tissues; provided, that such services shall not be 
offered to the public by any name whatsoever, as an aid or inducement to secure 
dental patronage. [; or] 

[(f) The making and repairing of prosthetic dentures, bridges, artificial 
restorations or other structures to be used or worn as substitutes for natural 
teeth, or appliances for the correction of disease, loss, deformity, malposition, 











dislocation, fracture of or injury to the jaws, teeth, lips, gums, cheeks, palate, 





or associated tissues or parts upon order or prescription given by a licensed 





and registered dentist and constructed on, or by use of, casts or models made 





from impressions taken by a licensed and registered dentist; provided, that 





such prosthetic or orthodontic appliances, or the services rendered in the con- 





struction, repair or alteration thereof shall not be offered for sale, or use, or de- 





livery to the public. And provided further that such prosthetic or orthodentic 





appliances shall not be placed or adjusted in the oral cavity, except by licensed 
and registered dentists. ] 








Sec. 5a. Licensed dentists may employ or engage the services of any person, 
firm or corporation to construct or repair, extra-orally, prosthetic dentures, 
bridges, or other replacements for a part of a tooth, a tooth, or teeth. A person, 
firm or corporation, so employed or engaged, when constructing or repairing such 
dentures, bridges or replacements, exclusively, directly and solely for licensed 
members of the dental profession, and not for the public or any part thereof, 
shall not be deemed or considered to be practicing dentistry as defined in this 
Act. However, it is unlawful for persons, firms or corporations so employed or 
engaged, to advertise in any manner the appliances constructed or repaired, or 
the services rendered in the construction, repair or alteration thereof, except, 
that persons, firms or corporations so employed may announce in trade jour- 
nals and professional publications which circulate among members of the den- 
tal profession, their names, the locations or places of their business, their of- 
fice hours, telephone numbers, and the fact that they are engaged in the con- 
struction, reproduction or repair of such appliances, together with such dis- 
play advertisements as disclose the character and application of their work, and 
persons, firms or corporations so employed or engaged may furnish to licensed 
dentists information regarding their products, materials, uses and prices there- 
for. Announcement may also be made by business card, in business and tele- 
phone directories, and by signs located upon the premises wherein the place of 
business is situated, but announcements made by business card or in business 
and telephone directories and signs shall not contain any amount as a price or 
fee for the services rendered, or to be rendered, or for any material or mate- 
rials used or to be used, or any picture or other reproduction of a human head, 
mouth, denture or specimen of dental work or any other media calling attention 
of the public to their business. The lettering on signs shall be no more than 


seven inches in height and no illuminated or glaring light signs shall be used. 
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Sec. 7. The department may refuse to issue the license provided for in this 
Act, or may revoke or suspend any license now in force or that shall be here- 
after given, if issued to an individual who has, by false or fraudulent repre- 
sentations, obtained or sought to obtain practice, or, by false or fraudulent 
representations, obtained or sought to obtain money or any other thing of value, 
or has practiced under a name other than his or her own, or for any other im- 
proper, unprofessional, or dishonorable conduct in the practice of dentistry, or 
is convicted of a felony, or when the licensee is found guilty of any of the fol- 
lowing acts or offenses: 

The Department of Registration and Education may refuse to issue or may 
suspend or may revoke any license now in force or that shall be hereafter given 
for any one or any combination of the following causes: 

1. Fraud in procuring a license. 

2. Habitual intoxication or addiction to the use of drugs. 

3. Wilful or repeated violations of the rules of the Department of Public 
Health. 

4. Acceptance of a fee for service as a witness, without the knowledge of 
the court, in addition to the fee allowed by the court. 

5. Division of fees or agreeing to split or divide the fees received for 
dental services with any person for bringing or referring a patient, or assisting 
in the care or treatment of a patient, without the knowledge of said patient or 
his legal representative. 

6. Employing, procuring, inducing, aiding or abetting a person not licensed 
or registered as a dentist to engage in the practice of dentistry; provided, that 
the person practiced upon shall not be deemed an accomplice, employer, pro- 
curer, inducer, aider, or abetter within the meaning of this Act. 

7. Making any misrepresentations or false promises, directly or indirectly, 
to influence, persuade or induce dental patronage. 

8. Professional connection or association with, or lending his name to an- 
other for the illegal practice of dentistry by another, or professional connection 
or association with any person, firm, or corporation holding himself, themselves, 
or itself out in any manner contrary to this Act. 

g. Obtaining or seeking to obtain practice, money, or any other thing of 
value by false or fraudulent representations. 

10. Practicing under a [the] name other than his own. 

11. Improper, unprofessional or dishonorable conduct. 

12. Conviction of a felony. 

13. A violation of any provision of this Act. 

14. Conviction of a violation of any provision of this Act. 

15. Failing to become a citizen of the United States of America within a 
period of six years after becoming licensed to practice dentist.-y. 

16. Taking impressions for or using the services of any person, firm or cor- 
poration violating any of the provisions of Section 5a. 

17. Advertising or soliciting by himself or through another by means of 
hand bills, posters, circulars, stereopticon slides, motion pictures, radio, news- 
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papers or in any other manner for professional business. 
The department may upon its own motion and shall upon the verified com- 


48 plaint in writing of any person setting forth facts which if proven 
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would constitute grounds for refusal, suspension or revocation as_here- 
inabove set forth, investigate the actions of any person holding or claiming to 
hold a license [certificate]. The department shall, before refusing to issue, sus- 
pending or revoking any license [certificate], at least ten (10) days prior to 
the date set for the hearing, notify in writing the applicant or the holder of 
such license [certificate] of any charges made and shall afford such accused 
person an opportunity to be heard in person or by counsel in reference thereto. 
Such written notice may be served by delivery of the same personally to the 
accused person, or by mailing the same by registered mail to the place of busi- 
ness last theretofore specified by the accused person in his last notification to 
the department. At the time and place fixed in the notice, the Examining Com- 
mittee designated by the Director of Registration and Education, as provided in 
this Act, shall proceed to hearing of the charges and both the accused person 
and the complainant shall be accorded ample opportunity to present in person 
or by counsel, such statements, testimony, evidence and argument as may be 
pertinent to the charges or to any defense thereto. The committee may con- 
tinue such hearing from time to time. If the committee is not sitting at the time 
and place fixed in the notice or at the time and place to which hearing has been 
continued, the department shall continue such hearing for a period not to ex- 
ceed thirty (30) days. 

The entry of a decree by any court of competent jurisdiction establishing 
the insanity of any person holding a license under this Act operates as a sus- 
pension of such license. Such person may resume his practice only upon a 
finding by the Examining Committee that the licensee has been declared re- 
stored to sanity by a court of competent jurisdiction and upon the Committee’s 
recommendation to the Director that such licensee be permitted to resume his 
practice. 

Sec. 7-b. Any circuit or superior court or any judge thereof, either in term 
time or vacation, upon the application of the accused person or complainant or 
of the Department, may, by order duly entered, require the attendance of wit- 
nesses and the production of relevant books and papers before the Department 
in any hearing relative to the application for or refusal, [recall,] suspension or 
revocation of a license [certificate of registration], and the court or judge may 
compel obedience to its or his order by proceedings for contempt. 





Sec. 7-c. The Department, at its expense, shall provide a stenographer 
to take down the testimony and preserve a record of all proceedings at the 
hearing of any case wherein a license [certificate] is refused, revoked, or sus- 
pended. The notice of hearing, complaint and all other documents in the na- 
ture of pleadings and written motions filed in the proceedings, the transcript 
of testimony, the report of the committee and the orders of the Department shall 
be the record of such proceedings. The Department shall furnish a transcript 


of such record to any person interested in such hearing upon payment therefor 
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g of twenty-five cents per one hundred words for each original transcript and 
10 eight cents per one hundred words for each carbon copy thereof ordered with 
11 the original: Provided, that the charge for any part of such transcript ordered 
12 and paid for previous to the writing of the original record thereof shall be eight 
13 cents per hundred words. 

Sec. 7-d. The committee shall present to the director its written report of 
its findings and recommendations. A copy of such report shall be served upon 
the accused person, either personally or by registered mail as provided in this 
Act for the service of the citation. Within twenty (20) days after such serv- 
ice, said accused person may present to the Department his motion in writing 
for a rehearing, which written motion shall specify the particular grounds 
therefor. If said accused person shall order and pay for a transcript of the 
record as provided in this section, the time elapsing thereafter and before such 


transcript is ready for delivery to him shall not be counted as part of such twenty 
days. 


Whenever the Director is satisfied that substantial justice has not been done, 
he may order a rehearing by the same or another special committee. At the 
13 expiration of the time specified for filing a motion for a rehearing the Director 
14 shall have the right to take the action recommended by the committee. Upon 
15 the suspension or revocation of his license, [certificate of registration, a regis- 
16 trant] the licensee shall be required to surrender his license [certificate of reg- 
17 istration] to the department, and upon his failure or refusal so to do, the de- 
18 partment shall have the right to seize the same. 
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Sec. 7-e. At any time after the suspension or revocation of any license [cer- 
2 tificate], the department may restore it to the accused person without examina- 
3 tion, upon the written recommendation of the examining committee. 

Sec. 11. Any dentist who has been lawfully licensed to practice in another 
2 State or territory which has and maintains a standard for the practice of den- 
3 tistry or dental surgery equal to that now maintained in this State, and who 
4 has been lawfully and continuously engaged in the practice of dentistry for five 
5 years or more immediately before filing his application to practice in this State 
6 and who shall deposit in person with the department a duly attested certificate 
7 from the Examining Board of the State or territory in which he is licensed or 
8 registered, certifying to the fact of his licensing or registration and of his being 


9 a person of good moral character and of professional attainments, may, upon 





10 the payment of a fee of twenty-five dollars ($25.00) and after satisfactory prac- 
11 tical examination demonstrating his proficiency, be granted a license to practice 
12 dentistry in this State, without being required to take an examination in theory. 
13 Provided, however, that no license shall be issued to any such applicant, unless 
14 the State or territory from which such certificate has been granted to such ap- 
15 plicant shall have extended a like privilege to engage in the practice of dentistry 
16 within its own borders to dentists heretofore and hereafter licensed by this 
17 State, and removing to such other State; and provided further, that the depart- 
18 ment shall have power to enter into reciprocal relations with similar depart- 


19 ments of other States whose laws are practically identical with the provisions of 
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this Act. 


For the purposes of this section, in computing the five-year period of prac- 
tice in another State or territory any person who left the practice of dentistry 
to enter the military service may count as a part of such period the time spent 
by him in such service. 

Sec. 16. Any person who shall practice or offer to practice dentistry in this 
State without being [registered or without a] licensed for that purpose, or 
whose license has been suspended or revoked, or who violates any of the provi- 
sions of this Act, for which no specific penalty has been provided herein, shall 
be subject to prosecution before any court of competent jurisdiction, and shall, 
upon conviction, be fined [for the first offense] by any sum not less than two 
hundred dollars ($200.00) nor more than [five hundred dollars ($500.00) and for 
each subsequent conviction shall be punished by a fine of not less than five hun- 














dred dollars ($500.00) nor more than] one thousand dollars ($1,000.00), or im- 





prisoned by imprisonment] in the county jail for not less than one month [six 





months] nor more than one year, or both so fined and imprisoned in the discre- 


tion of the court. 


Sec. 17a. The practice of dentistry by any person who has not been duly 
licensed so to practice or whose license has been suspended or revoked, or the 
doing, committing or continuing of any of the acts enumerated in Sections 5a, 
18, 18a and 18b by any person or persons, whether licensed dentists or not, is 
hereby declared to be inimical to public health and welfare and to constitute a 
public nuisance. The Attorney General for the State of Illinois, the State’s At- 
torney for any county in the State, or any resident citizen may maintain an 
action in the name of the people of the State of Illinois to perpetually enjoin any 
person from so unlawfully practicing dentistry and from the doing, committing 
or continuing of such unlawful act. This proceeding shall be in addition to and 
not in lieu of criminal prosecutions or proceedings to revoke or suspend licenses 
as authorized by this Act. 

Sec. 18b. It shall be unlawful for any person, firm or corporation to pub- 
lish, directly or indirectly, or circulate any fraudulent, false or misleading state- 
ments as to the skill or method of practice of any person or operator; or in any 
way to advertise to practice dentistry without causing pain; or to advertise in 
any manner with a view of deceiving the public, or in any way that will tend 
to deceive or defraud the public; or to claim superiority over neighboring den- 
tal practitioners; or to publish reports of cases or certificates of same in any 
public advertising media; or to advertise as using any anesthetic, drug, formula, 
material, medicine, method or system, which is either falsely advertised or mis- 
named: or to advertise free dental services or examinations as an inducement 
to secure dental patronage; or to advertise any amount as a price or fee for the 
service or services of any person engaged as principal or agent in the practice 
of dentistry, or for any material or materials whatsoever used or to be used; or 
to employ “cappers” or “steerers” to obtain patronage; or to exhibit or use 
specimens of dental work, posters, or any other media calling attention of the 


public to any person engaged in the practice of dentistry; or to give a public 
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17 demonstration of skill or methods of: practicing dentistry upon or along the 
18 streets or highways, or any place other than his office where he is known to be 
19 regularly engaged in the practice of his profession, and any person committing 
20 an offense against any of the provisions of this section, shall, upon conviction, 
21 be subjected to such penalties as are provided in this Act; provided, that any 
22 person licensed under this Act may list his name, title, specialty, address and 
23 telephone number in professional and telephone directories: or announce by 
24 way of a professional card containing only the name, title, degree, office loca- 
25 tion, office hours, phone number, and residence address and phone number, if de- 
25 sired, and if he limits his practice to a specialty, he may announce it, but such 
27 card shall not be greater in size than three and one-half (3$) inches by two (2) 
28 inches: and such information may be inserted in public print when not more than 
29 one column in width and two (2) inches in depth or announce his change of 
go place of business, absence from, or return to business in the same manner; or 
31 issue appointment cards to his patients, when the information thereon is lim- 
32 ited to matter pertaining to the time and place of appointment and that per- 
33 mitted on the professional card ; or display the name of the licensee, on the prem- 
34 ises where engaged in the profession, upon the windows thereof and by a door 
35 plate or name or office directory when the information is limited to that of the 
36 professional card. Provided, that the [name and title of the registrant shall 
37 not be displayed in] lettering on any sign shall be no more [larger] than seven 
38 (7) inches[,] in height and that no illuminated or glaring light signs shall be 
39 used. (However, nothing in this Act shall prohibit any person licensed to prac- 
40 tice dentistry under the provisions of this Act, from publicly announcing and 
41 informing the public in periods of economic stress and depression that his fee 
42 and price for dental services and examination has been reduced to conform 
43 with the reduced prices of commodities and services, but no statement of the 
44 amount of such fees or prices shall be included.] 


























DENTAL SCHOOL ENROLLMENT 
(Continued from page 201) 
yearly average of 2,273 graduates from 1941 to 1945 inclusive. With an estimated 
population of 140,561,000 for 1950, and an annual loss of 24 per thousand active 
dentists by death and retirement, it will be necessary . . . to have the same yearly 
average number of graduates (2,273) in order for a dentist-population ratio of 
1:1,830 to exist in 1950. In view of the fact that 15 per cent of first year classes 
in dental schools fail to complete the course, it would be necessary to admit 2,510 
new students each year if the required number of graduates is to be secured.” 

On February 26, 1945 Mr. Ellender introduced a bill, S. 637 in the Senate of the 
United States; it was read twice and referred to the committee on Military Affairs. 
The title of the bill is: “A Bill to authorize the release of persons from active mil- 
itary service, and the deferment of persons from military service, in order to aid in 
making possible the education and training of physicians and dentists to meet 
essential needs.” 

As far as the coming school year is concerned, it is almost too late for this bill 
now to do any good for student enrollment. However, it is hoped that rapid pas- 
sage might help the dental student situation in the future. Unless this, or parallel 
action is taken the ratio of one dentist to every 1,830 persons will become rapidly 
worse.—Wm. P. Schoen, Jr. 
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Council Meets in Peoria 


On Monday, May 7, 1945 the Executive Council of the Illinois State Dental 
Society met at the Pere Marquette Hotel in Peoria. The sessions were in the pretty 
Vogue Room. This conference, originally scheduled as a part of the postponed 
annual state meeting, was held to finish all necessary years-end business of the 
society. Historically, this is the first time since 1866 that there has been no annual 
meeting of the Illinois State Dental Society in May. Because of the O.D.T. ban 
on conventions it was necessary to put off the annual meeting until some future 
date when it is hoped the ban will be removed as the war condition improves. 


The first session was called to order by president Ned Arganbright at 9:00 A.M. 
with roll call followed by reading of the minutes of the last conference Feb. 11, 1945. 
The Ad Interim Committee minutes from March 15 and April 7 were also read 
and all were approved. 


The Secretary, L. H. Jacob, then gave his yearly report; this report covered the 
many duties performed by the Peoria office of the state society and is a good index 
to the many services performed by the Secretary for the membership. 


Several recommendations were included in the report of the Secretary. The first 
was for a change in the dates for the society year. Now the society year runs from 
May until April and does not therefore correspond to the usual business or fiscal 
year. The recommendation would change the society year to run from January 
to December. A recent change in our constitution now makes it possible for us to 
hold our annual meeting at any time during the year and not necessarily in May as 
heretofore. The secretary also recommends that the officers be elected at the annual 
meeting, whenever that shall be, but be installed some time in January to serve for 
a fiscal or business year. These recommendations would guarantee a full year of 
service for officers no matter when the annual meeting is held. Without such a 
plan it would be possible for the annual meeting, at which officers are now elected 
and installed, to be held in May one year and for purposes of illustration, again in 
October; in this case the officers elected in May would serve only five months until 
October when new officers would be elected and installed. There could be an 
annual executive council meeting in January of each year, called by the outgoing 
president, at which all fiscal business could be cleaned up and the new officers 
installed. This recommendation involves changes of the By-Laws, article IV. 


President Arganbright appointed the following committee to consider this matter: 
Ralph Mundell, Chairman, McNulty, Burt, Pollock, Steward. 


A second recommendation by Secretary Jacob who is also Chairman of the Pub- 
lication Committee, was to postpone the printing of the Transactions for now and 
either combine them with next year’s Transactions or print them at a later date 
if this seems desirable. The Council acted on this recommendation by voting to 
postpone printing. 

A report on the Social Security status of the society employees was also given. 

Next on the agenda was Treasurer Robert Kesel. His report showed that in spite 
of lowered income and increased expenses the society had a good financial year. 
The total disbursements amounted to $59,584.01. 

The editor’s report which followed covered twelve issues of the Journal from 
May to April. Several recommendations were made, among them that two special 
issues be again printed, the book review number and the alphabetical membership 
index. It was also recommended that a merger between the Fortnightly Review 
of the Chicago Dental Society and the ILuinois Dentat JourNat, long discussed 
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favorably by many officers and members of both societies, be officially investigated 
by a committee from each society. 


The Business Manager of the Journax, B. Placek, reported a successful financial 
year. The amount of advertising space sold and the revenue derived, both took 
an upturn during the past year. He recommended that JourNat advertising rates, 
which are extremely low, be increased. 


Robert W. McNulty, President-Elect and chairman of the Committee on Com- 
mittees reported that it had been thought best to hold over the chairmen and per- 
sonnel of all Council appointed committees for another year because of war condi- 
tions; where men have died replacements will be made. In keeping with the consti- 
tution, delegates who have served for three years in succession were replaced ; other 
delegates and alternates were reappointed. (The full list of delegates and alternates 
to the House of Delegates of the American Dental Association will be printed in 
an early issue of the JOURNAL as will the personnel of all committees. 


Dr. John Green, Chairman of the Public Policy Committee read a report which 
was received with special commendation by the Council. This was one of the 
most active of all State committees during the past year. Two extremely important 
bills have been prepared for presentation to the legislature, H.B. 363, to change 
the Illinois Dental Practice Act (the so-called Dental Laboratory Bill) and the bill 
to license Oral Hygienists in Illinois. H.B. 363, at this writing, has passed the House 
and is going on to the Senate. These bills, especially the former, have required a 
terrific amount of work on the part of the Public Policy committee and also in the 
Secretary’s office. 


The Central office of the Chicago Dental Society and the many members who 
spent time contacting legislators are also to be commended. 


Next, Lloyd Dodd, Chairman of the Dental Health Education Committee, reported 
first as a member of the A.D.A. Council on Dental Health and then for his own com- 
mittee. James Mahoney reported for the Membership Committee that the state soci- 
ety has a membership of 4,989, with a loss of seventy-six members due to war 
conditions, seventy-four reinstatements, sixty-eight delinquents and thirty deceased. 


Procurement and Assignment Service for dentists was reported on by Chairman 
Robert Wells. His figures show a total of 1,594 dentists from Illinois in service and 
151 discharged. He stressed the fact that dentists in the age group 18 to 37 years 
must fill out new Selective Service forms (see page 218, this issue). His report shows 
the large amount of work done by this committee. 


Trustee Harold Oppice reported on some of the things handled by the A.D.A. 
Board of Trustees such as assistance to returning veterans; business of the Council 
on Dental Education; the 1945 meeting of the House of Delegates in Chicago; 
publication of a Digest and Index of official actions, etc. 


The afternoon session received the report of Robert Humphrey for the Public 
Welfare Committee. The Secretary read the report of C. W. Freeman for the 
Military Affairs Committee which is formulating a plan to help returning veterans. 
L. H. Jacob’s report for the Budget Committee was accepted unanimously. It was 
decided to hold the next annual meeting in Peoria. This may be in the fall if the 
O.D.T. ban on meetings is lifted soon enough. 


All officers were frozen until the next annual meeting. The Council reelected the 
secretary, treasurer, editor and journal business manager. George Hax was made 
vice-chairman of the Procurement and Assignment service. Frank Hurlstone was 
elected chairman of the Lecal Arrangements Committee for the A.D.A. meeting in 
Chicago. This finished the year’s-end business of the state Council. 
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Philip Sparrow oe 


On Psychiatry 


Faith, thou hast some crotchets in thy head. 
—The Merry Wives of Windsor 


Through the unhurrying years of history, the sciences of the modern world have 
grown from small and sometimes strange beginnings. Medicine began with invo- 
cations and spells, and herbs brewed into poultices in the dark of the moon. Physics 
is associated with Galileo leaning over the rim of a windy tower in Pisa to drop 
his bundles of lead and wood, with apples falling on Sir Isaac’s head, with Archi- 
medes dashing naked through the city streets, and with the alchemist’s long-dis- 
carded crucible—in which he sought the secret of making gold from lead—re- 
appearing in the atom-smashing cyclotron. 

The progress in a science is inevitably from quackery to legitimacy, and it is a 
thorny road. None better illustrates the difficulty than the new one called psychia- 
try. In its highly suspicious family-tree are faith-healing, mesmerism, phrenology, 
astrology, Couéism, and many more lunatic dishonesties. Its illegitimate mother, 
psychology, was herself a mongrel of many alley adventures before she made her 
weird wedding with reputable medicine, and shocked the world with the mating 
and the Thing produced. 


Certainly old Doc Freud never realized what he was doing when he let loose 
his new vocabulary upon mankind around 1909. Up to that time people had lived 
comparatively happy lives, shooting their mothers-in-law when they deserved it, 
playing at two-backed beast with a certain devil-may-care attitude, and drinking 
because it made them feel good. But as Freud’s shadow lengthened across the 
land, first falling upon the psychologists and then filtering down by a kind of os- 
motic process to the common man, people stirred uneasily and began to look at 
their neighbors with misgiving. Nonetheless they followed Freud with all the en- 
thusiasm that the children of Hamelin felt when they trooped after the Pied Piper; 
if he were leading them to a river, that river was not very deep or dark. Here was 
explanation, here was the reasonable answer to the why of human action! So many 
unclear events were now perfectly comprehensible. It was easy now to understand 
why that Hardin feller calmly poisoned his old man, and then carved him up with 
the butcher-knife into neat pieces and put him in with the salt-pork; it was all 
because of a compulsion neurosis, brought on by an C£dipus-complex dating from 
his fourth birthday when his father would not let him play Post office at a party. 
Simple as all that. Served the old man right, too. 


People fell upon the new method with howls of delight. The novelists and drama- 
tists found an inexhaustible treasure-house in the new explanations of conduct; 
what they had been doing by intuition for centuries, they could now accomplish 
by the simple application of a system and a formula. The confused layman was 
forced into familiarity with the new words, and was soon reeling under the baggage 
of his inhibitions, inferiority complexes, psychoses, defense mechanisms, and sub- 
limations. If Johnny broke the hall-mirror with a hammer and then undressed 
and sat upon the broken glass, Mother simply shrugged it off as a mild case of 
masochism induced by his erotomanic loathing for the umbrella-stand, instead 
of walloping the daylights out of the little brat as she should have. Has little Helen 
developed an appetite for crickets and white garden slugs? Poor child, give her a 
little bicarbonate ; she has a morbid fixation on Orson Welles and seed catalogues. 
Does the dentist hurt you with a mad and gleeful gleam in his eye? Be tolerant ; 
he is merely sublimating his sadism. 
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It was the inferiority complex, however, that really nailed America to the floor. 
That could be blamed for everything, or used as a convenient excuse for any action 
from belching at the opera to collecting stamps. Most easily understood because 
most prevalent in humankind, it became the property of everyone from farmhand 
to senator, and even extended itself to the nation’s conduct in world affairs. Do 
we beat the drum for isolationism? We are afraid of the rest of the world. Do 
we yell that America is the best country of all? Sheer defense mechanism, to hide 
the inferiority that our youth and inexperience induces—or so the psychoanalyst 
with a world-view would say. 

Many years ago Oscar Wilde wrote that Dorian Gray wanted “to cure the soul 
by means of the senses and the senses by means of the soul.” In a much more literal 
sense than Wilde meant it, the psychiatrist attempts that very thing. By law, the 
psychoanalyst found the hypodermic put into his hand, and the prescription pad 
opened before him. He was legally entitled to practice medicine upon the mind. 
He has—to be fair—had a measure of success with his benzedrine sulfate in narco- 
lepsy, alcoholism, and manic-depressive states of schizophrenia; his barbiturates 
and morphia have aided him in treating neurasthenia and the shattered nerve; 
his testosterones and androgens have guided fragile and perplexed beings across 
the whirlpools of the climacteric; and his metrazol and insulin shocks have con- 
vulsed divided personalities into a healthy whole again. Being a stubborn creature, 
however, I refuse to let the psychiatrists additionally complicate the process of living 
by pouring their buckets of loose jargon over me; and I have been considering hang- 
ing out my own shingle inviting the limp victims of their treatments to hobble over 
to my better door. My advice would be patterned after that of Nat Gubbins: To 
the spinster who does not like eggs: “I sometimes wonder how anyone can eat them. 
Think where they come from!” To the young lady afraid of snakes: “Who isn’t? 
They’re loathsome.” To the young bachelor frightened of women: “That’s per- 
fectly all right. Go on being frightened and leave them alone.” To the wife who 
dreams recurrently of Robert Taylor: “Why not? No one knows, and it’s fun.” 
To the sailor who hates water: “You'll get over it.” In this way, one might do more 
to untangle the knots of life than by fumbling around in the dark pit of childhood 
and memory and coming up with a slimy mess of neuroses that dirties both patient 
and physician before it can be thrown away. 

Perhaps Medicine, in marrying Psychoanalysis, thought to give the ungovernable 
trollop the decent home she had been denied, and hoped that she would mend 
her ways and bring forth fine children. So far as we can see, the only product is 
‘this misshapen monster, this Mongolian idiot resulting from the difference in the 
ages of the parents. It may seem a little old-fashioned and stodgy to say it, but 
we believe there is a certain realm in every man that ought to be safe from the at- 
tacks of science. You may try to analyze the soul in the laboratory, but it is very 
hard to get a slice of its tissue under the microscope, and even if you should be 
able, the clinical report will reveal no actual findings and few suspected presences. 

So I have sealed off my little room, and I will never open it to any psychiatric 
explorer who comes knocking inquisitively on a night of storm and tempest. It 
may have been a Herculean labor to wash the Augean filth away, but it is accom- 
plished, and things are clean and straight as a pin. Not even my feathered name- 
sake could find so much as a grain there to keep him alive. The only trouble is 
that I have to share the room with a guy who thinks he’s Philip of Sparta. He’s 
crazy, of course, because that’s my name. 
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HERE and THERE 








Do you ever feel sorry for the girl at 
the cigarette counter at your favorite 
store? No cigarettes to sell, just plain 
and fancy 50 cent cigars and cans of 
smoking tobacco; maybe chewing tobac- 
co, too (people still “chaw” tobacco, 
don’t they, or do they?) About the only 
time she gets to say “Yes” to a customer 
is when he says it’s a nice day. Never- 
theless she manages to look on the gayer 
side of life, and, to get a lift she classifies 
her harassed customers, or at least those 
on cigarette diets, into groups. First she 
has the nervous individual who comes in 
with a rush and says something like this: 
“You haven’t any cigerbupps, I mean 
ettegigs—you know what—have you? 
No?—K. O. I'll be back next week.” 
Then maybe a couple of tough guys 
come in and say, “We’ll take two packs 
of Chestergolds, sister.” Needless to say, 
that approach doesn’t work, either. 
Pretty soon a man of the overstuffed 
executive type blows in scowling and 
shouting, “I demand that you give me 
one of those packs of cigarettes you’ve 
got hidden under the counter. I’m a 
nervous wreck just from smelling that 
smoky aroma that’s been hanging around 
my secretary all morning. The trouble 
is that I haven’t the nerve to ask her 
for one. How do these dames get ’em?” 
Then there’s the traditional traveling 
salesman. He’s just about out on his feet 
for the want of a fag, and, on entering 
the store, says to the girl, holding up a 
pair of nylons: “Look at these nifties, 
the last ones I’ve got, and practically the 
last ones in the country, they’re impos- 
sible to get, but I’ll let you have these at 
a big discount if you’ll give me a couple 
of packs of cigarettes. On second 
thought, I'll give ’em to you free of 
charge, in exchange for the coffin nails.” 
He, too, gets nowhere. But do inveterate 
smokers ever say to themselves, “This is 
a d—n fool habit. Here I wait in line for 
half an hour every time there’s a delivery 


and all I can get, then, is a package of 
Rameses. I’m fed up. From now on I’m 
going to smoke a pipe.” They do not! 
Lady Nicotine has a strangle hold on 
them and they can’t get away. (Raucous 
laughter from a non-smoker.) 


The Life Strenuous 


You'd think that a wounded soldier 
would get plenty of rest in an Army hos- 
pital. Even too much rest. But such is 
not always the case. Reconditioning is so 
strenuous at Northington General Hos- 
pital, Tuscaloosa, Alabama, that this 
story is going the rounds there: “Hey, 
Doc, how about me signing up for the 
paratroopers?” said one GI bed patient, 
“T want to get some rest.” But it is a 
strenuous life with a purpose, which is to 
get them well fast. When a man gets out 
of an Army hospital bed, he does not 
have that weak-as-water feeling that ci- 
vilians are apt to get after a siege in the 
hospital. He has been having calisthenics 
twice daily to keep his muscles hard and 
his blood circulating vigorously. (That 
last helps speed healing of his injury, 
too.) The man with the broken neck 
does “squeezing” exercises with hands 
and feet. They strengthen arches and 
leg muscles, increase the power of his 
grip. The man with the broken leg 
swung up in traction can do weight lift- 
ing. Until he can get to the gymnasium, 
the muscle wagon brings pullup and 
other exercising devices to his bedside. 
NP patients, the men who have let 
down mentally or emotionally, are not 
left to brood in their wards. They get 
up a volley ball or basket ball game and 
in no time at all they look and act like 
any other group of healthy young Amer- 
icans that you’d find in a YMCA before 
the war. Actually, of course, these pa- 
tients do get rest, not only at night but 
for an hour or so after the noon meal. 
These meals are good, incidentally. The 
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patients don’t grouse so much about the 
food in the Army hospitals. No man 
gets more reconditioning than his medi- 
cal or surgical condition allows, The 
patients are grouped in classes but each 
soldier gets individual attention. As he 
gets better he is given more and more 
activity until, finally, he can do twenty- 
five push-ups and fifteen mile hikes that 
few healthy civilians could duplicate. 


G. |. Genius 


Just at the moment when you’d rather 
forget all those minor repair jobs you’re 
supposed to tackle on the next rainy 
Wednesday afternoon, along comes an 
article by Sidney Carroll, telling of the 
many ways our versatile soldiers, sailors 
and marines make something out of noth- 
ing. Maybe a few of us have rigged up 
some worthwhile contraptions from time 
to time but those boys over there really 
have what it takes, especially when it 
comes to cooling beer on a sizzling hot 
Pacific isle. Immediately after they cap- 
ture a Jap stronghold in the Pacific, they 
move in on the Jap supply dumps. Our 
men appropriate the large barrels of gas- 
oline. They cut the tops off the barrels 
and dump as many cans of beer as they 
can into the gasoline. Then they take 
a high pressure hose and stick it into the 
mixture of gasoline and beer cans. They 
turn on the air and bubbles start coming 
up. The gasoline starts to evaporate. In 
no time at all the beer is so cold they 
can hardly touch the cans. And then 
there’s the matter of keeping their clothes 
clean. No “washday hands” for the Sea- 
bees in the Marshall Islands. Whoever 
invented the thing must be an unsung 
Edison. Legend has it that he was a 
Seabee; nothing more is known of him. 
First of all, he made a small windmill, 
with wooden blades. Then he took one 
of those steel oil barrels and cut off the 
top. Then he dismantled a captured Jap 
truck and took the gooseneck gear out 
of it. He planted the gooseneck inside 


the barrel. With a couple of simple gears, 
he connected the gooseneck to the wind- 
mill. Then he filled the barrel with hot 
water, soap suds and dirty clothes. Net 
results: the wind blows (it’s always blow- 
ing on the Marshalls), causing the wind- 
mill to turn, causing the gooseneck to 
revolve inside the barrel. Suds are 
whipped up in no time at all and, to 
quote Carroll, “All hell is beaten out of 
the dirty clothes.” 


What's-The-World-Coming-To Dept. 


If any Sabbath angler cares to change 
his way of living, a retired veteran of the 
pulpit has the following bribe to offer. 
To any fisherman sending him an affi- 
davit signed by a minister of the Gospel 
that he, the fisherman, has attended 
church on four consecutive Sundays, he 
will reveal the “best wall-eyed pike lake 
in Northern Wisconsin.” Just address 
Reverend Levi Brenner, Chippewa Falls, 
Wisconsin. . . . Perhaps the Argentine 
government isn’t as unfriendly as it’s pur- 
ported to be. For example, only recently 
seventy toads were flown from Argentina 
to Florida as a gesture against our insect 
problem. . . . Now you can have your 
eggs any color you like. A speaker at 
the convention of the Iowa Poultry Im- 
provement Assn. told his audience that 
any color of yolks is now possible, by 
means of dyes used in prepared chicken 
feed. The gentleman’s interest in this 
was not entirely an esthetic one. He rep- 
resented the Ralston Purina Co. who are 
taking this means to demonstrate to 
farmers that flavor and vitamin content 
can be controlled through proper feed- 
ing, as well as color. . .. Maybe we'll get 
new automobiles next year and maybe 
not, but the Scholl Mfg. Co., who make 
Dr. Scholl’s foot comfort remedies are 
upping their advertising budget $5,000,- 
ooo. . . . Old men are fond of giving 
advice to console themselves for being no 
longer in a position to set a bad example. 
—James H. Keith. 
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SELECTIVE SERVICE REGULATIONS 
FOR DEFERRED CLASSIFICATION 


Selective Service now requires every 
male dentist, between the ages of 18 and 
37 inclusive, regardless of physical status, 
to complete personally and submit, or 
have submitted for him by his employer, 
an “Affidavit for Occupational Classifi- 
cation” to the Procurement and Assign- 
ment Service Committee for Dentists 
for certification by that committee and 
transmittal to the Local Board having 


jurisdiction over the registrant. 


The Forms to be used by various age 
groups, the number of forms to be sub- 
mitted, and where these forms may be 


obtained are listed below: 


1. DSS Form 42-A (Special-Revised) 
for male dentists (including male dental 
internes) NOT DISQUALIFIED FOR 
SERVICE; 18 to 29 years of age inclu- 
sive; two (2) triplicate copies of this 
form, obtainable from the Procurement 
and Assignment Service Committee for 
Dentists, Dr. R. J. Wells, 30 N. Michi- 
gan Avenue, Chicago, IIl. 


2. DSS Form 42-A, one original and 
one copy, for male dentists (including 
internes), 30 to 33 years of age inclusive. 
This form is obtainable at your Local 
Board. 

3. DSS Form 42: For all male den- 
tists and internes, 34 to 37 years of age 
inclusive, one original and one copy. 


This form is obtainable at your Local 
Board. 


(a) DSS Form 42 will also be used by 
all dentists between the ages of 18 and 
37 years of age inclusive, who have been 
DISQUALIFED FOR SERVICE either 
on application for commission or at the 
Armed Forces Induction Station. A den- 
tist in this category must indicate on 
this form, and support with evidence, the 
fact that he has been disqualified, and 
by what agency. This form is obtainable 


at your Local Board. 


Deferred classifications are established 
for a period not to exceed six months. 
It is the personal responsibility of each 
dentist to affidavits 


before the expiration of each current 


submit shortly 


deferred classification. 


If the Procurement and Assignment 
Service Committee certifies an affidavit 
as essential, the affidavit will be for- 
warded to the Local Board by the Pro- 
curement and Assignment Committee. 
If the 
Service Committee does NOT certify 


Procurement and Assignment 


to the essentiality of the dentist, these 


forms will be returned to the dentist. 


A dentist, between the ages of 18 and 
37 inclusive, will be considered avail- 
able for military duty unless his forms 
are certified ESSENTIAL by the Pro- 
curement and Assignment Service Com- 
mittee and submitted by the Committee 


to the Local Board. 
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Decade Diary 


The month of May, 1935, will be re- 
membered for the seventy-first annual 
state meeting held in Quincy, Illinois. 
At that time Dr. Percy B. Idler was in- 
stalled as president of the Illinois State 
Dental Society. The officers elected that 
year were: William E. McKee, Ben- 
ton, president-elect; Warren L. King, 
Quincy, vice-president; Ben H. Sher- 
rard, Rock Island, secretary; and Burne 
O. Sippy, Chicago, treasurer. Members 
of the Executive Council included Rich- 
ard W. McLean, Bloomington, B. F. 
Dowell, Pana, Harold W. Oppice and 
Franklin Porter of Chicago. At this 
time it was announced .that the 1936 
meeting would be held in Peoria. 

Dr. F. B. Clemmer in writing about 
the meeting had this to say: “The re- 
sponse to the address of welcome, by Dr. 
Joseph E. Shaeffer of Chicago, was fol- 
lowed by the president’s address by Dr. 
John Keane Conroy of Bellville. Dr. 
Conroy, by his plain common sense way 
of presenting his message, won his audi- 
ence. There was nothing else that showed 
so plainly the complete harmony that 
was to encircle the meeting. He was dom- 
inant and sure, pointing out in emphatic 
manner the needs of our society, his de- 
sire for progress and a unity of action. 

“The Program Committee, under the 
direction of Frank H. Vorhees of Chi- 
cago, assembled a diversified group of 
scientific essays by men who know their 
subjects. More and more is it becoming 


an essential of visual education to em- 
ploy moving pictures; and how well do 
they portray what might otherwise prove 
obscure. 

“It would be most unfair were the 
scientific exhibits not given mention. No- 
tice was taken of the many who spent 
a great deal of time in this department 
and what a treat to those who think in 
other terms of our profession than fi- 
nance. It shows above all else, that den- 
tistry is forward looking and has broad- 
ened. The dental schools in our state 
are stimulating a wholesome desire for 
more accurate knowledge by these ex- 
hibits, for they also encourage the men 
outside to search for the yet unknown, 
as was also shown in this section.” 

The “Economic Department,” edited 
by Harold Hillenbrand, current editor 
of The Journal of the American Dental 
Association, discussed at some length the 
Social Security Bill which was before 
the Senate in May, 1935. Another topic 
discussed in this section was polls. The 
argument was presented that polls can 
be conditioned as to response and that 
there is little degree of unanimity in the 
findings of similar polls. 

The article went on to say that a 
poll can be found to support any side of 
any question provided that proper steps 
are taken to make the result conform to 
the desired proposition. An example was 
cited to show one poll that indicated 
directly opposing trends. 
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About 2,000 Casualties 


By Sct. Ropert FLEISHER 


Stars and Stripes Mediterranean Correspondent with Fifth Army 


The purpose of this article is to write 
one sentence. I have never seen this sen- 
tence in print nor have I ever heard it 
spoken. The man with the gun thinks 
about it a lot at first and then he tries 
to forget it but he never can. He never 
speaks the sentence but you can tell he 
is thinking about it because it is in his 
eyes. 

Why hasn’t the sentence been written 
before? Sometimes it is not good to put 
certain thoughts into print. The man 
with the gun knows about it but there is 
something final and cold about the print- 
ed word. Once you write it down there 
it is and you can’t take it back and say 
no, it really isn’t true. 

Some people think the American pub- 
lic can’t take it or shouldn’t be asked to 
take it. Some think it would damage the 
morale of the men with the guns. 

The sentence is this: 

“A rifleman or a platoon leader or a 
commander of an infantry company in 
combat with the enemy has no hope of 
coming through the war unscathed unless 
he is saved by the Armistice both in 
Europe and in Asia.” 

Now you see why it has never been 
written down. Before you condemn me 
for writing it listen to my reasons. 

It all has to do with winning the war 
and with winning the peace. We are all 
in the business of trying to do the first. 
Soon we will be in the business of trying 
to do the second. But before we can do 
the second we must do the first. 

Some people do not think so. Some 
people think that “time” will lick the 
Nazis—that war will just naturally “be 
over” this spring or this summer or this 
fall. Because so many people think thus, 
we must now draft twenty thousand 
nurses. 

The WAC training centers had to shut 
down, not because we have enough 
WACS. We needed one hundred and 


fifty thousand. In two and one half years 
of high-powered recruiting we found ap- 
proximately one hundred thousand young 
American women who were willing to 
pitch in. 

No person can know about the war 
from reading newspaper accounts—no 
matter how vivid, no matter how dra- 
matic and no matter how many times the 
same things are said over and over again. 

When a group of Congressmen visited 
Italy they went home and said, “Why 
didn’t somebody tell us the truth about 
that front?” 

They had read about the front but it 
didn’t sink in because they had nothing 
in life’s experience to set up alongside of 
war. So the words had no meaning. This 
is true everywhere; words are nothing 
but words, pictures are pictures and the 
feeling doesn’t go deep. 

So I write this sentence. For here is 
something that is not alien to people any- 
where. Everybody has thought a little 
about death and dying. It is not neces- 
sary to put yourself in the place of the 
people I am talking about. If you have 
red hair, just say to yourself: nobody with 
red hair will come through this war un- 
scathed. That is absurd, you say. Well, 
it isn’t if you apply it to riflemen. It is 
just so. 

You will get a cold chill down your 
spine. You will understand the terrible 
necessity for an all-out effort by every- 
one everywhere. You and the soldier 
will be closer than you have ever been. 

I know that during a certain period 
casualties in Italy in the Fifth Army were 
averaging five hundred a day. Judging 
by the scope and intensity of the fighting 
in Germany now, they must be far 
greater here today; and they must be 
greater in the Pacific, too. 

That is something to think about. Let 
us say that casualties all over the world 

(Continued on page 225) 
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The Military Affairs Committee 


The Military Affairs Committee of the 
Society is attempting to gather informa- 
tion which may be of benefit to Dental 
Officers in the armed forces when they 
are seeking relocation. Some useful in- 
formation has been received by the return 
of the questionnaire published in a recent 
issue of the JouRNAL, although the re- 
turns were not as voluminous as expected. 
Each District Society has now appointed 
a committee to work in cooperation with 
the State Society Committee. 

The principal purpose for the present 
is to establish a list of opportunities for 
returning veterans, either by association 
with a dentist in practice, a position in 
a public school or other clinics, or a 
favorable location for opening an office. 
The committee does not propose to be- 
come an agency, but does hope to offer 
assistance by placing the dental officer in 
touch with these opportunities, or with 


a member of the committee in a district 
where he can obtain accurate informa- 
tion. 

We anticipate that most of the officers 
who left an established practice will re- 
turn to the same location, but there will 
be many young men who have never 
practiced and who will need the infor- 
mation this committee will have on file. 
Every discharged dental officer receives 
a letter signed by the president and secre- 
tary welcoming him home and offering 
any service which the society can give. 

The Committee urges each civilian 
member of the society to report, either to 
the Chairman of his District Society, or 
to the Chairman of the State Committee, 
any information which may be helpful in 
establishing a useful file of opportunities 
for the returning veterans.—Charles W. 
Freeman, Chairman. 











In the March issue of the ILLINo1is DENTAL JouRNAL, the members of 
the Military Affairs Committee requested the members of the state society 
to fill out a questionnaire in the interest of returning war veterans. Since 
the response to this was not entirely satisfactory, we again ask those who 
have not already done so, to fill in the questionnaire on page 107 of the 
JourRNaL and return it promptly. This is the only means at our disposal 
for gathering the necessary information. 


Charles W. Freeman, Chairman; L. H. Jacob, secretary ex-officio ; 
C. L. Cassell, N. A. Arganbright, Robert Wells, Neil D. Vedder, H. W. 
Oppice, H. A. Hartley, Joseph B. Zielinski, R. W. McNulty, Allan G. 
Brodie, William A. McKee, members of the Military Affairs Committee. 
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G. V. BLACK 


Dr. C. D. McDougall of Petersburg 
was feted by the dentists of G. V. Black 
District Dental Society at the regular 
meeting last April 12, held at the Elks 
Club in Springfield, Illinois. Dr. Mc- 
Dougall has practiced dentistry for fifty 
years in the town of Petersburg, and 
still is in active practice. As Dr. Mc- 
Dougall is a lover of books and espe- 
cially of books about Abraham Lincoln, 
he was presented with a Lincoln book. 
All forty-five members present signed 
their names in the book. The presen- 
tation was made by Dr. A. E. Converse. 
Needless to say, the presentation and 
response by our honored guest was very 
impressive. 

Our own Dr. John J. Donelan, Sr., 
gave a short review of the McGrane 
technic, followed by showing a prac- 
tical case. It was a beautiful case and 
it really fit. 

The principal speaker of the evening 
was Mr. Jules King of St. Louis, an 
authority on Dental Economics. Mr. 
King had just returned from an ex- 
tensive lecture tour of the South, and 
gave us some valuable information. This 
is the third time Mr. King has appeared 
before our society in the last five or 
six years. 

We were more than pleased at the 
turnout for the April meeting, which 
is our last meeting of the year, and 
which is usually our weakest meeting of 
the year. Jules King, no doubt, made 
the difference. However, it is the policy 
of our society now to have the old pro- 
gram chairman carry over for one meet- 
ing after the change of officers. This, 
we believe, gives the new program chair- 
man more time to acquaint himself with 
the workings of his new job. This may 
not be a new idea, but it is new to us 
and it certainly worked this time. 

Dr. Neil Vedder, past president of 


the Illinois State Dental Society, Dr. 
Levi and Dr. Walters, of Carrollton, 
Illinois, were present at this meeting.— 


R.E. Blunk. 
WARREN COUNTY 


The Warren County Dental Society 
met at Hawcock’s in Monmouth for 
dinner Monday, April 16, 1945. 

In the absence of President R. E. 
Barnard, Dr. Ross B. Vaughn, of Mon- 
mouth, our Vice President, took charge. 

As a special feature, Corporal Robert 
Simpson, home on furlough, gave a very 
interesting and informative description 
of his experiences with a cannon com- 
pany, part of the artillery, in their com- 
bat duties in the southern Pacific, in the 
Marshalls, the Marianas, Saipan and 
other islands. 

He responded to many questions about 
the war in the Pacific, giving us a more 
vivid view of it, which brought out con- 
tinued discussion of a general nature. 

Dr. Milo H. Cabeen, of Alexis, then 
read a number of excerpts from the cur- 
rent April number of Better Homes and 
Gardens, on the subject: “Is Tooth De- 
cay on the Way Out,” by Donald G. 
Cooley, which should be read by all 
dentists who are interested in saving the 
natural teeth. 

Dr. E. B. Knights, our secretary, gave 
a report of the sodium fluoride content 
of the city water of Monmouth as being 
a little over one part in one million. 

On the whole, it was a very profitable 
meeting.—H. M. McMillan. 


LA SALLE 


On March 22nd the members of the 
La Salle County Dental Society were 
guests of Elizabeth Mann, superintend- 
ent of Dwight Reformatory for women. 
Dr. C. L. Daniels is superintendent of 
state dentists and Dr. Mabra Kelly is 
dentist in charge at the institution. The 

(Continued on page 226) 
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CURRENT NEWS 
AND COMMENT 








PRESIDENT EGAN LAUNCHES 
S. S. LOYOLA VICTORY 


Loyola went to sea in the service of 
its country March 21 when the new S. S. 
Loyola Victory slid down the ways at the 
Permanente Corporation shipyards, Rich- 
mond, Calif., into the waters of San 
Francisco Bay. Rev. Joseph M. Egan, 
S. J., president of the University, gave 
the invocation as the ship was launched. 

The Loyola Victory, a faster and new- 
er version of the Liberty ship produced 
in mass earlier in the war, is a maritime 
commission freighter, one of eighty being 
named after American colleges. Its speed 
of 15 knots promises to keep it on the 
seas when the Liberties are retired. De- 
signed with finer lines and greater length 
than the Liberty, the Victory’s 6,000 
horsepower makes it an efficient and eco- 
nomical vessel. Its deadweight tonnage 
is approximately that of the Liberty’s 
10,000. It has an over-all length of 455 
feet and a beam of 62, with three decks 
to the Liberty’s two. 


NURSE DRAFT BECOMES DOUBTFUL 
WITH DEFEAT OF MANPOWER BILL 


Passage of legislation to draft nurses 
for service with the armed forces has be- 
come doubtful since the Senate’s over- 
whelming vote against the compulsory 
manpower bill. Senator Elbert D. 
Thomas of Utah, chairman of the Sen- 
ate Military Affairs Committee, which 
reported the nurse draft bills, said “I 
have no heart to push the nurses’ bill 
affecting only a relatively small propor- 
tion of women, now that the Senate has 
turned down the manpower bill and the 
freezing of workers in war. jobs. At least 
there should be final action on the man- 
power bill to see if there is any disposition 


COUNCIL ON THERAPEUTICS 
MEETS IN CHICAGO 


The annual meeting of the Council on 
Dental Therapeutics was held at the Cen- 
tral Office, Chicago, March 23-24. The 
Council received various reports and dis- 
cussed future studies and actions on pen- 
icillin, fluoride, denture adhesives, denti- 
frices, physical therapy apparatus and 
other drugs and materials. Council ac- 
tions with regard to the subjects discussed 
will be published later. 

Those in attendance, in addition to 
Council members, were J. Roy Doty, As- 
sociate Chemist, Allen O. Gruebbel, H. B. 
Washburn, John J. Hollister, Lon W. 
Morrey, H. W. Oppice, Howard Carter, 
Austin E. Smith, George K. Anderson 
and R. P. Herwick. 


DENTAL PERSONNEL 
CONTINUE TO BE "ESSENTIAL" 


Dentists and the personnel of dental 
offices and laboratories have been contin- 
ued in the “critical and essential” cate- 
gories under a recent ruling of the War 
Manpower Commission. The new classi- 
fication was made to facilitate the draft- 
ing of 200,000 industrially deferred men 
in the 26-29 age category. The list will 
guide local draft boards on occupational 
deferments and will govern the order in 
which men are called. 


COURSE IN DENTAL SOCIO- 
ECONOMICS PLANNED FOR FALL 


The Chicago Dental Society in con- 
junction with the University of Chicago 
plans to offer an intensified course in 
Dental socio-economics beginning next 
October. The study course will consist 
of eight weekly sessions of two and one 
half hours each. These will begin on 
Wednesday, October 10, and will be held 
each succeeding Wednesday until No- 
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vember 28. The sessions will be held be- 
tween 2:00 and 4:30 P. M. 

The committee in charge has devised 
a very splendid program. Each of the 
eight weekly sessions will be divided into 
three periods, one of which will be occu- 
pied by a lecturer from the University of 
Chicago, who will discuss basic socio- 
economic trends and problems, keyed as 
much as possible to dentistry. The sec- 
ond period will be given over to a repre- 
sentative of dentistry who will discuss the 
dental aspects of the problems presented 
by his co-essayist; while the third period 
will be devoted to discussion from the 
floor, led by some well-versed chairman 
who will be thoroughly acquainted with 
the agenda. 

At present, information regarding the 
place of meeting, the subjects to be dis- 
cussed and the essayists have not been 
announced. However, for the conveni- 
ence of those planning to attend, the 
sessions will be held in the Loop. Since 
accommodations will necessarily limit at- 
tendance, you are urged to make your 
reservation as soon as possible. Tickets 
for the entire series are $7.50, plus 
twenty per cent, a goal of $9.00. 


ADDITIONAL FUEL OIL 
RATIONS AVAILABLE 


Extra fuel oil rations for heating hot 
water can be obtained this summer, if 
the applicant can show that he has not 
enough oil or coupons left over to meet 
his needs and that all reasonable meas- 
ures to save oil have been taken. In no 
event, however, will extra rations be is- 
sued in the Pacific Northwest. 


HUTCHINS QUESTIONS 
G.|. BILL OF RIGHTS 


Although the “G.I. Bill of Rights” 
will equalize educational opportunity for 
veterans, it is likely to result in an aca- 
demic “double-standard” for veterans 
and non-veterans, with a low standard 
for the veterans, Dr. Robert M. Hutchins, 
President of the University of Chicago, 
warned in his annual report, “The State 
of the University,” made public recently. 





Col. Arnett P. Matthews 


COL. MATTHEWS TO 
SUCCEED LT. COL. COFIELD 


Col. A. P. Matthews, dental surgeon 
6th Service Command, has been ap- 
pointed liaison officer to the American 
Dental Association replacing Lt. Col. 
Kenneth Cofield, who has been assigned 
to overseas duty. Col. Matthews will 
function in this liaison capacity in addi- 
tion to his activities as chief of dental 
service in the 6th Service Command. 


DR. JOHN F. CROWLEY 
1868-1945 


Dr. John F. Crowley, a life member of 
the Illinois State Dental Society, died at 
his home in Chicago on April 4. After 
practicing for forty-five years at 2890 
Archer Avenue, he retired in 1938. 

Dr. Crowley was graduated from the 
Marquette University Dental School in 
1900, at which time he left Wisconsin to 
come and live in Chicago. He is sur- 
vived by his widow, Lucy; three daugh- 
ters, Mrs. Norberta C. Grant, Mrs. Lucy 
Woods, and Miss Mary A. Crowley. Two 
sons, Lt. Francis W. and William J., also 
survive. A Requiem Mass was offered 
at Little Flower Church and burial was 
made in Holy Sepulchre Cemetery. 
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Rev. Robert J. Willmes, S.J. 


REV. ROBERT J. WILLMES, S. J., 
NEW REGENT AT LOYOLA 


To succeed Rev. James T. Hussey, 
S.J., who has been recently appointed 
acting president of the University in 
Father Egan’s absence, Rev. Robert J. 
Willmes, S. J., has been chosen regent of 
the Dental School. Father Willmes, who 
has been assistant director of the Univer- 
sity Press for the past two years, made his 
graduate studies at the Gregorian Uni- 
versity, Rome, and at St. Mary’s College, 
Kansas. He has a record for efficiency 
and popularity among his fellow workers 
which should guarantee his success in 
the new post. 


CASUALTIES 
(Continued from page 220) 
are averaging two thousand a day. The 
exact figures are not available to me, but 
I think that my guess is a good one. 
That means approximately two thou- 


sand Americans are being killed, wound- 
ed, captured or missing every twenty-four 
hours. This does not include that vast 
majority of soldiers who, from a safety 
point of view, are fortunate enough not 
to be members of a line company. They 
take some casualties but their chances are 
good. The people in my sentence are the 
ones I mean. 

That is why it is overbearingly urgent 
that if the war can be won and the fight- 
ing can stop on July ninth instead of July 
tenth, for example, we must make it so. 
The end of the war will not just happen 
no matter how hard we wish or stamp 
our feet or screw up our faces. That is 
why it is everybody’s business and that is 
why everything which is not directly for 
the war effort is just so much wasted 
time—time that for the fighting men is 
precious beyond all else. 

You see now why I write this sentence. 
You see now why I risk the anger of 

(Continued on next page) 


225 








some for breaking the doughboys’ un- 
spoken pledge of silence and the fury of 
others for speaking a grim and ugly truth 
that no one wants to hear. 

You see now why you must go “all- 
out.” Don’t be misled by that phrase be- 
cause it has been used so much. There 
is something to remember—two thousand 
men a day. Soon we will reach a million 
casualties—a million young Americans, 
dead, wounded, missing. That is some- 
thing to remember. 


R. F.C. SELLS 
SURPLUS PLANES 


The Reconstruction Finance Corpora- 
tion announced it would sell 3,000 sur- 
plus primary trainer planes on a fixed- 
price basis for each plane. Former sales 
were by competitive bidding. The price 
tags on the planes range from $875 to 
$2,400. The original cost per plane was 
about $9,000. The planes are available 
at 53 R. F. C. sales centers. 


COMPONENT SOCIETIES 


(Continued from page 222) 


arrangements were well taken care of by 
the committee: Dr. Harold Hessling and 
Dr. Walter Daugherty of Ottawa, and 
Dr. Mabra Kelly of Streator. 

A tour of the grounds and buildings 
was made during the afternoon. We 
were well impressed with the treatment 
the inmates received. The buildings and 
grounds were neat and beautiful. It did 
not seem like a penal institution and the 
life there impressed us as being a good 
form of rehabilitating these unfortunates 
to prepare them for life in the outside 
world. The hospital and dental depart- 
ments were very well equipped and were 
of special interest to our group. I wish 
that I could elaborate and really do jus- 
tice to the hospitality our group received. 

At 5:30 P.M. we gathered in one of 
the buildings for a well served and deli- 
cious dinner with Miss Mann, Mrs. Kei- 
sel and others as able hostesses. We were 
entertained during dinner by the a cap- 
pella choir. 

Following the dinner Dr. V. J. Pisca- 
telli, chairman, called the business meet- 
ing to order. A free membership in the 
society was given to one of the returning 
veterans, Dr. Harry Ciocca, a visiting 
lieutenant. This former member was 
welcomed by the association. We are 
always happy to have visiting members 
with us. 

Dr. Piscatelli turned the meeting over 
to Dr. Mabra Kelly, program chairman, 
who introduced Miss Elizabeth Mann. 
She gave an address of welcome and told 


of the work they are doing in the insti- 
tution. 

Dr. C. L. Daniels was introduced and 
he gave a short talk on what the state 
dentists were doing in the different state 
institutions. There are thirty dentists 
and fourteen dental assistants employed 
by the state. The field of dentistry is 
separated from the jurisdiction of the 
medics—the physicians and surgeons. 

L. M. Farnum and A. Hirsch gave a 
clinic on wire testing. 

We all enjoyed the day and we look 
forward to visiting the institution again. 


—John R. Postma. 
NORTHWEST DISTRICT 


Owing to misunderstanding, reports on 
the meetings held in January, February 
and March were not given. However, 
Northwest was full of pep and had its 
usual good meetings. Dr. Kermitt. Erick- 
son gave a very interesting clinic on the 
“Indirect Method for Cast Inlays” at the 
April meeting. Our February meeting, 
at the Hotel Freeport, was for members, 
their wives and assistants. There were 
seventy-two guests present and the meet- 
ing was an outstanding social success. 
Dr. Dan Robinson, of Chicago, gave a 
talk telling the members how to be 
happy practicing dentistry. At another 
meeting, Dr. W. A. Eberle of Chicago 
was our guest lecturer. He gave a clinic 
on his method for impressions.—E. L. 
Griffith. 
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Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


Russell E. Blunk 
Springfield 


E. M. Bush 
Rossville 


Harold W. Oppice 
Chicago 


L. L. Grissom 
Decatur 


G. M. Trafton 


Paris 

George B. Atchison 
Elgin 

L. H. Wolfe 
Quincy 


J. W. Bancroft 
Kankakee 


Robert M. Way 
Galesburg 


V. J. Piscitelli 
La Salle 


Elmer Engeljohn 
Bloomington 


H. W. Schroeder 
Edwardsville 


C. F. Isenberger 
Lanark 


O. B. Litwiller 
Peoria 


Milford J. Nelson 
Moline 


A. J. Jordan 
Freeburg 


E. J. Gillespie 
Cairo 


L. E. McGahey 
Palestine 


Richard E. Barnard 
Monmouth 


W. P. Rock 
Sterling 


F. K. Fehrenbacher 
Manhattan 


Charles H. Voss 
Rockford © 








Edward L. Bernard 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 
Paris 


H. L. Wente 
Dundee 


R. S. Thesen 
Quincy 

H. W. Stockton 
Kankakee 


Leo Burcky 
Galva 


H. Mroczynski 
La Salle 


A. G. Orendorff 
Bloomington 

H. W. Stephenson 
Carlinville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


Kenneth F. Gibson 
Moline 


R. A. Hundley 
East St. Louis 


Wm. F. Johnson 
Eldorado 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


D. N. Bradley 
Joliet 


J. F. Jackson 
Rockford 





2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


grd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 
Semi-annual, March and Octo- 


ber. 


Annual, 
April. 


Second Thursday in 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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DIRECTORY 


EXECUTIVE COUNCIL 1944-45: Ned A. Arganbright, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 1757 West Harrison Street Chicago; J. T. Yates, Vice-President, Ridgely-Farmers 
Bank Building, Springfield; = H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 
Treasurer, Boe South Wood Street, Chicago. 


Group No. 1: Northwestern District, H. Lyle Acton (1945) 512 Lawrence Building, Sterling; Northeastern District, 
_ Snanl C. Burt (1946), 12 Neustadt Building, La alle; Central District, L. E. Steward (1947) 103 North 
Madison Avenue, Peoria. 


Group No. 2: Central Western District, H. M. Tarpley (1945). W.C.U. Building, Quincy; Central Eastern District, 
W. J. Gonwa, (1947), Chrisman; Southern District, Howard A. Moreland (1946), Cairo. 


Group No. 3: Chicago District, Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. McEwen (194 }: 4010 
est Madison Street, R. B. Mundell (1946 » 545 Lincoln Avenue, Winnetka; Robert J. Pollock oe > 561 

West Lake Street, Chicago; Jerome L. Wilher fom 1305 East 63rd Street, Chicago; Robert asterli 
(1947), 1791 Howard Street, Chicago. 


Ad Interim Committee of the Executive Council: Ned A. Arganbright, Robert W. McNulty, L. H. Jacob, Robert 
G. Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
Chairman, 55 East Washington Street, Chicago; E. E. Hoag, 517 Central National Bank Building, Peoria; 
Albert H. Sohm, 510 Illinois National Bank Building, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; J. Ralph Griebler Meredosia; Daniel L. Beshoar, Fy North Michigan Avenue, Chicago; C. E. Werner, 
99 East State Street, Rockford; W. R. Waxler, 134 North Market Street, Paxton. 


CLINIC COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; John W. Ford, Vice-Chairman, 

East Washington Street, Chicago; James E. Fonda, 799 Elm Street, Winnetka; Walter W. Winter, 769 

Brizens Building, Decatur; H. M. Fry, Sesser; C. F. Deatherage, Rid ley Building, Springfield; Bradford 

T. Brown, 25 East Washington Street, Chicago; James H. Pearce, ast Was ington Street, Chicago; Ozro D. 
Hill, 601 State Bank Building, Freeport; C. L. Daniels, 210 Blackhawk Street, Aurora. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 
rejci, 530 South Spring Street, LaGrange. 


NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 
C. Roy Terry, 723 Elm Street, Winnetka. 


BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest ‘Highway, Park Ridge; Charles R. Baker, 
636 Church Street, Evanston; Harry Emerson, Breese. 








INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. mverse, Ridgely Building, Springfield. 


INFRACTION OF LAWS: L. W. Hughes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY: i W. Green, Chairman, First National Bank Building, Springfield; Henry Melichar, 2100 
South Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Building, eoria; Robert I. Humphrey, 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island. 


INTER-PROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 East 59th Street, Chicago. Frederick B. 
Merrifield, 1014 Elmwood Avenue, Wilmette; C. E. Schroeder, 636 Church Street, Evanston. 


MILITARY AFFAIRS: C. L. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secretary Ex Officio, 634 
efferson Building, Peoria; H. W. Oppice, 1002 Wilson Avenue, Chicago; R. W. McNulty, 1757 West Harrison 
treet, Chicago; H. M. Marjerison, 808 South Wood Street, Chcago; C. W. Freeman, 311 East Chicago 

Avenue, Chicago; Harry A. Hartley, 3 North Michigan Avenue; Robert Wells, 1525 East 53rd Street, Chicago; 
oseph B. Zielinski, 3147 Logan Blvd., Chicago; Neil D. Vedder, Carrollton; N. A. Arganbright, 400 State 
ank Building, Freeport; Wm. A. McKee, Benton. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Buildin; El in; Howard S. Layman, Secretary, 702 Ridgely Building, 
Springfield ; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. iF and W.C.U. Building, 


uincy; H. M. Lumbattis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Avenue, Peoria; Paul Berryhill, 
517 Standard Office Building, Decatur. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Milford J. Nelson, 807 Fifth 
Avenue Building, Moline; P. J. Kartheiser, 702 Graham Building, Aurora; CG. E. Bollin er, 620 Peoria Life 
Building, Peoria; Jesse F. aay #8 Majestic Building, Quincy; George a Kennedy, Villa Grove; John J. 
Corlew, Mt. Vernon; Maynard K. Hine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex Officio, 634 
as ae Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Marengo; 
. J. Rogers, 612 Jefferson Building. Peoria; R. H. Bradley, 502 Ayers Bank Building, Jacksonville; W. J. 

% 


Goawa, risman; Van Andrews, Commercial Avenue, Cairo; Edward W. Luebke, 3166 Lincoln Avenue, 
icago. 


COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. J. Gresens, Chairman, 3944 Madison Avenue, Chicago; A. Alexander, 612 
Lehmann Building, Florida; F. M. Rose, 202 First National Bank Building, Champaign. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Chicago; R. J. — Secretary (1945), 105 South York Sireet Elmh sty North tern District: 
W. M. Magnelia (194 ), Rockford National Ban Building, Rockford; Wm. Van Lone (1947), Second 
National Bank Building, Freeport: Northwestern District: J. D. Talbot (1946) 12 Morris Builds Joliet ; 
F A. Zwisler (1947), Box 615, Kankakee; Central District: A. G. Orendo: a 6), 418 Unity Building, 

loomington; L. E. Steward (1947), 10: North Madison Avenue, Peoria; Central Western District: J. Leslie 
Lambert (1945), 708 Ridgely Buil ing, pringfield; Donald A. Busbey, 204 Kresge Building (1947), incy; 
Central Eastern District: Elton C. Horr (1946), ‘Taylorville; D. C. Baughman (1945), Mattoon; Southern 
District: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 
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ST. LOUIS 








Deren DABLE 
Lasoratory 


Service 


A laboratory, equipped with the most modern facili- 
ties and staffed by able and competent technicians 
capable of carrying out your most detailed instruc- 
tions, is the result of much care and thought. 
Reliance is such a laboratory. For many years we 
have striven to give the best in laboratory service 
to our clients. A steadily growing list of satisfied 
customers is our reward. 


* 


Prosthetic appliances requiring the utmost in me- 
chanical skill are carefully fabricated by our trained 
technicians under the expert guidance of G. Remme. 
Acrylic restorations, jacket crowns, inlays, bridges 
and dentures are correct, both in fit and esthetics, 
when made by Reliance. Send us your next case and 
see for yourself. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Postal Office 





G. REMME 



















MICROMOLD TEETH 


“Feel and look Natural” 


W HEN your patients find it necessary to wear a full 
upper or partial denture, they obviously expect you 
to prescribe teeth for them that possess most perfectly 
the naturalness of detail and the translucency and 
texture of vital human teeth. In Austenal Teeth by 
the Micromold Process, you can give your patients 
teeth that reproduce more scientifically and more 
accurately than any other available teeth, these essen- 
tial and desired qualities. Prescribe Austenal Teeth 


to please your patients and enhance your practice. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue 7 Chicago, Illinois 





Order AUSTENAL TEETH from 
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AUSTENAL 
PORCELAIN 








Symbol of Naturalness 
in Restorations 


PRESCRIBE TEETH for YOUR PATIENTS 
THAT LOOK LIKE THEIR OWN 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 
25 East Washington Street, Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 South 6th Street, Springfield, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 North 11th Street, St. Louis, Missouri 
EHRHARDT & COMPANY 
55 East Washington Street, Chicago, Illinois 
FREIN DENTAL LABORATORY 
3564 Olive Street, St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building, Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
OTTAWA DENTAL LABORATORY 
College Building, Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORIES 
Illinois State Bank Building, Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 





YOUR VITALLIUM LABORATORY 


“TRADE MARK REG U S. PAT. OFF 















Are you overworked . 


hands ....- 
skillful, sensitive, experienced, sure... 
working for DENTISTS...... 

doing precision work ... famed work. 


., Mfried ... tired... 


troubled.....? 
Want some satisfying, usable 


Whuld you want replacements that 
would give you no trouble? replacements 
that would build a grand reputation for you 
in a widening circle? 

Would that help? 


Wouldn't you save countless HOURS for 
PAY work (every week and month) ... . if 
your replacements would fit comfortably in 
your patient’s mouth immediately, in the 
first place .. with no grinding or adjustments? 


Wouldn't it help you if your replacements 


USE 





help? 


were if they'd look natural? 
eore if they'd make eating natural, again? 
ay dana if they'd be easy to keep clean? 


maeaten and sturdy, though they'd look almost 
weightless? 


If you'd use American, you'd have those 
helps ... that peace of mind . . . for at Amer- 
ican there is just one quality... . it’s the 
finest that we can devise . . . the best that 
money can buy . . . and at a price that is fair 
and square...... 


uemmn to help DENTISTS get and keep the 
appreciation, the gratitude, the business of 
their patients . . . and make more money. 


SERVICE 


AMERICAN DENTAL COMPANY, 5 SOUTH WABASH AVENUE, CHICAGO 3, ILL 
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= “nOBILIUM : ha 2 . : 
a. contact points the way 


tAST PARTIALS 







Balanced 
Partials 








HE skill of the dentist ... plus the expert craftsmanship 

of the Nobilium Processor . . . plus the BALANCED 
Physical Properties of Nobilium—this combination assures 
truly successful cast partials. Nobilium enables the construc- 


tion of ONE-PIECE Castings with ADJUSTABLE clasps. 


NOBNLMOW! 


THE CHROMIUM COBALT ALLOY 


oF BALAN ClaiD 


PHYSICAL PROPERTIES 





HOBILIUM PRODUCTS INC 
PHILADELPHIA * CHICAGO = 
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STANDARD DENTAL LABORATORIES 


OF CHICAGO, INC. 


185 NORTH WABASH AVE. CHICAGO 1, ILLINOIS 
Phone DEArborn 6721-5 























Even the most perfectly fitted dentures 
are apt to feel like a sizable mouthful 
during the first few weeks of use. Indeed, 
the new denture patient often prefers 
“listening” to “talking”, until he is able to 
thoroughly “control” his speech. 

Many dentists have found that Wernet’s 
Powder provides a welcome short-cut to 
the patient's mastery of his new dentures— 
and, consequently, of his conversation. Just 
a light dusting of this fine, pure powder 
will aid the retention of dentures, and at 
the same time give the patient added con- 
fidence in his ability to eat, laugh and talk 
normally. 

When applied to good-fitting. dentures, 
Wernet’s Powder contributes to the main- 
tenance of a perfect valve seal.and forms 
a soft protective cushion, resulting in the 
patient’s quicker and more comfortable 
adaptation to the new prosthetic appli- 
ances. 





FREE SUPPLY on request 
WERNET DENTAL MFG. CO., INC. 
190 Baldwin Ave., Jersey City 6, N.J. 











WERNET’S PO ww OER ADAPTS THE PATIENT TO THE DENTURE 








Our 49th Year in Business 


Our Laboratory was opened in Louisville in May 1895. 


Thus we begin our “One-half Century” of Service to the Dental 
Profession. We have seen many changes and many improve- 
ments in the prosthetic field—new techniques and a vast array 
of new materials. Thru all these years we have tried to keep 


abreast of times—if not just a little ahead. 


T. M. Crutcher Dental Laboratory 


Box 626 

















Dr. Butler Tooth Brushes 
Black Bristle is Back Again 





We can now supply Hard and Extra Hard Textures. 


Nylon will still be available for those who prefer them. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 
7600 Cottage Grove Avenue 
Chicago 19, Illinois 





























FELLOWSHIP ALLOY 


Has a high silver content with the additional advantage of 
being tempered. 


This accounts for added Density and Greater Edge Strength 
in Fellowship Alloy Fillings. 


Fellowship Fillings have been recorded in perfect condition 
after thirty-five years . 


For sale by Recognized Dental Dealers throughout the World. 
Insist on Fellowship and you have the Best 


Manufactured only by 


THE DENTAL PROTECTIVE SUPPLY CO. 
MARSHALL FIELD ANNEX BLDG. 
CHICAGO, ILL. 











NONE GENUINE 
WITHOUT THIS 


SIGNATURE 
































FERNAL ELECTRICAL HEATING FURNACES 
ERNAL "lost-wax" process ovens are time-tested, top $10.00 








value, economy laboratory equipment. In- awarp 
quiries— — 
FERNAL MFRS. 316 West 105 Place Chicago 28, Ill. 














PROFESSIONAL PROTECTION | | ugg HARPER'S Quick anc 


itty, Medium Setting Dental 
Alloys are the product 


GW 


f Since 

s 1899 2 of the "Man Who 
= SPECIALIZED cam Taught Amalgam to 
% SERVICE ummm =Obey." 


“ “aw 
UT 


IARY 


His Alloys and Per- 
fected Amalgam Tech- 
nic assure lustrous, non- 


leaking fillings without 
DOCTORS DISCHARGED | tooth discoloration. 


from Military Service should 
notify Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 


fea 








(Copy of Technic with order) 








Order from Dealer or 


DR. WM. E. HARPER 


Viigo Purses Coury 6541 Yale Avenue 
Wome Whee. foe Chicago 21, Ill. 























Exclusive Features 






Phone 
The Heisler Technique. A method of obtaining func- 
tional balance in full and partial dentures. DEArborn 
L. M. Farnum's Stressbreaking restorations—the finest 1675 
in partial denture construction. 
" MONROE D 
Ber eee Y 55 EAST WASHINGTON ST., 
IN O1IS 


CHICAGO 2, ILL 

















FORE! 


There’s not much time for golf these busy days, but you can conserve chair- 
time and have more time for needed relaxation, as well as for operative 
work by sending your dentures to the Frein Dental Laboratory. Our many 
years of constructing fine dentures for many of the States’ leading dentists 
have given our trained able technicians the expert experience that is neces- 
sary in constructing dentures according to your desires. We use only the 
finest prosthetic materials. Have your cases constructed with Vitallium 


and Austenal MICROMOLD Teeth. 


FREIN DENTAL LABORATORY 


3564 Olive Street 
St. Louis, Missouri 














a: ae a 





WHEN YOU CALL ON GOLDSMITH’S TOOTH DEPARTMENT 


Many of those who serve you have been with us for more 
than 25 years. Their skill and experience in matching 


Established shades and selecting the proper mould is supplemented by 
having at hand one of the largest and best classified tooth 
1867 stocks in the United States. 


58 E. WASHINGTON ST., CHICAGO 2 
a 74 WEST 46th ST., NEW YORK 


MICHIGAN BUILDING, DETROIT 
PLANTS: Chicago « New York « Toronto 


SMELTING AND REFINING COMPANY 





Dy Sat, 


ADERER GOLDS 
Julius Aderer, Inc., New York - Chicago 











The teeth We 
ys HEALTH asset to 


AUSTENAL 
PORCELAIN 











Prescribe 


MICROMOLDS 


for good function 
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Austenat MICROMOLD Teeth 


*Trademark Reg. U. S. Pat. Off. 


BERRY-KOFRON DENTAL LABORATORY CO. 


417 North Eleventh Street, St. Louis, Missouri 

















Wanted: Experienced dental assistant for 
full time, evenings off. Good opportunity 





for girl with the proper references and 











qualifications. Address IDJ 45, Illinois 

Dental Journal, 6355 Broadway, Chi- 
BONDS| =. 

For Sale: Dental office in residence, 

equipment and buildings. South of Chi- 
cago on main street in business district. 
Business all you can do. Retiring be- 
cause of age and poor health. Address 
IDJ 43, Illinois Dental Journal, 6355 
Broadway, Chicago 40. 
For Sale— Complete equipment for a 
Dental office. X-ray machine and extrac- 
tion instruments not included. Excellent 
condition. A bargain at $1,000. John A. 
Harrison, M.D.S., 1101 Talcott Bldg., 
Rockford, Illinois. 





CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 




















Tue Inunois DentaL JouRNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 
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In the highly technical field 
of dental laboratory craftsman- 
ship, Vitallium laboratories 
and their staffs have been of 
assistance to members of the 
dental profession in solving 
many difficult prosthetic 
construction problems. This 
valuable experience is at 
your command, on all types of 
cases and in all departments. 





f TRADEMARK REG. U.S. PAT. OFF. 


Kraus Dental Laboratory 


640 Jefferson Building a 


Box 180 




































OTHER GOOD AUSTENAL 
PRODUCTS~AUSTENAL 
MICROMOLD TEETH, VITAL- 
ON ACRYLIC RESIN TEETH, 
VITALON DENTURE AND 
BRIDGE RESIN. 


Send your cases to a 
Vitallium Laboratory 


Peoria 1, Illinois 

















=~ 


—— 


= 


} ! 





Came into being not long after the turn of the 
century. This leader of adhesives is a dental 
product known ond prescribed wherever 
dentistry is practiced. 


° 


CO.-RE-GA is not advertised to the public. 





COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N.\W. Cleveland 13, Ohio 
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The records of Dentists, Laboratories, and Dealers everywhere, 
and through generation after generation, pay tribute to the 


performance of Dee Gold. _- 

DEE GOLDS owe this longstanding nationwide acceptance to 
the science of their compounding, to the unfailing depend- 
ability of their quality, and to their proved high performance 
in every phase of modern dentistry requiring a supporting ele- 


ment of metal. 
The family of DEE GOLDS is complete to the extent that you 
may choose a type specifically compounded to meet every 
individual requirement . . . including that of economy. 
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